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In several previous communications! we have pre- 
sented the results of experiments designed to study the 
nature of the diathermy current and the bodily response 
to it. These experiments were concerned chiefly with 
the localization and distribution of heat generated in 
the tissues by the passage of the current. From the 
facts observed there can be no doubt that the current 
actually penetrates to the interior of the body and is 
conducted by the organs lying in the path of the elec- 
trodes. Indeed, recent studies of one of us (R. V. C.) 
indicate that the diathermy current passes through the 
living cell and that heat is actually generated in the cell. 
In our experiments, performed for the most part on 
anesthetized dogs, we were interested chiefly in the 
heat production in the dog’s lung. The lung tempera- 
tures were measured by means of specially prepared 
thermocouple needles, which were thrust into the lungs 
through the chest wall. 

Normally the lung temperature is about 0.4 degree C. 
below the rectal. During the passage of a high fre- 
quency current this relationship is reversed, the lung 
temperature now exceeding the rectal to a similar 
degree. There is at the same time a gradual rise in 
systemic temperature, amounting to perhaps from 1 to 
2 degrees C, per hour of current flow. The intensity 
of heat production will, of course, depend on the 
strength and concentration of the current as well as 
on the duration of flow. In none of the experiments 
were we able to demonstrate any striking (more than 
0.5 degree) amount of local heating in the normal lung. 
When, however, the pulmonary circulation is abruptly 
cut off by killing the animal, precipitous heating of the 
lung occurs, its temperature promptly exceeding that 
of the rectum by several degrees. A similar effect on 
the heating of one lung can be produced by sudden 
ligation of its pulmonary veins. Occlusion of a main 
bronchus does not, however, result in a change in the 
rate of heating of the corresponding lung. 

These experiments pointed to the efficiency of the 
pulmonary circulation in cooling the normal lung and 
in preventing any considerable degree of local heating. 
Corroborative evidence was obtained during diathermy 
of the dog’s chest by intermittently clamping and 
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releasing a branch of the pulmonary artery supplying 
one lung. During the period of clamping the tempera- 
ture rose. It fell promptly, however, when the clamp 
was released and the circulation was_ reestablished. 
Under these circumstances the rise in temperature was 
not nearly so great as when the pulmonary veins were 
ligated. An explanation of this may be found in the 
cooling effect of the bronchial circulation, which was 
interrupted when the root veins were ligated, but not 
when a main branch of the pulmonary artery was 
clamped. Final evidence for the cooling of the lungs 
by the blood was obtained by measuring the tempera- 
ture of the blood flowing to and from the lungs. The 
blood coming from the lungs in the anesthetized dog is 
approximately 0.1 degree cooler than the blood flowing 
to them. The heat loss occurs as the blood courses 
through the pulmonary vessels. When, however, the 
lungs are being subjected to the passage of a diathermy 
current, the effluent arterial blood was found to be 
warmer than the venous by about 0.2 degree C. We 
calculated that under these circumstances approximately 
one half of a large calory of heat was being removed 
from the lungs every minute by the blood. 

It appears from this summary that the lungs repre- 
sent an excellent water cooled system rather than an 
air cooled one, and that an intact pulmonary circulation 
prevents any considerable degree of local heating by 
the diathermy current, 

The next step in this study was to inquire whether 
the interference with the pulmonary circulation in pneu- 
monia was sufficient to permit local heating. In a recent 

per we? have shown, in collaboration with Dr. 
Wilhelm Ehrich, that in experimentally produced pneu- 
monia in dogs the consolidated area can be heated 
about 1 to 2 degress above the temperature in the 
normal lung. This difference corresponds in order of 
magnitude to the change brought about by clamping 
a branch of the pulmonary artery. Injection prepara- 
tions made post mortem by the method of Gross ® 
revealed that in several of these lungs the uninjected 
region corresponded to the area of consolidation, His- 
tologic studies provided us with an explanation of the 
nature of the interference with the circulation. This 
appeared to depend not on the presence of fibrin 
thrombi, as some authors have described, but on the 
amount of exudate that filled the alveolar spaces. 
When the exudate was sparse, the alveolar capillaries 
were apparently dilated and crowded with red blood 
corpuscles. When the exudate was moderate in amount 
there was moderate filling of the capillaries; when, 
however, the alveolar spaces were uniformly filled with 
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exudate, the capillaries were empty and the general 
appearance of the region was bloodless. It is in this 
last stage, we believe, that local heating with diathermy 
may occur. The photomicrographs reproduced in fig- 
ures 1 and 2 show that the three stages just described 
may occur not only in the dog’s lung but also in the 
human lung. The sections were obtained at autopsy 
performed on a patient, not of this series, who died 
from lobar pneumonia (group IV) at the Hospital of 


Fig. 1.—Sections from a dog’s lung after intrabronchial insufflation 
with a culture of Bacillus friedlaenderi: A, section from right lower lobe 
showing moderate amount of exudate with congestion of capillaries; 
B, section from left lower lobe showing the transitional stage; C, section 


from left lower lobe showing exudate uniformly filling alveolar spaces 


the resulting ischemic stage; methy!thionine chloride and eosin; 


the Rockefeller Institute. The lungs showed an exten- 
sive involvement of the lobes on the right, the upper 
lobe being quite firm and non-air-containing. The 
sections shown in the illustration were taken from 
different parts of this lobe. 

It remained to discover whether local heating was 
possible in the human lung. The next part of the paper 
will deal with this point. 


LUNG TEMPERATURE 

The procedure termed lung puncture is well known 
and is believed to be quite harmless.* To measure the 
lung temperature it was necessary only to perform a 
puncture, using in place of an ordinary Luer needle 
one in which a thermocouple had been soldered. The 
needles employed were number 20 gage, 11.5 cm. long. 
They were sterilized in boiling water, and, of course, 
all the usual aseptic precautions were observed in mak- 
ing the puncture. The needle was inserted twice in 
each experiment, once at the start and once at the close. 
It remained in place less than one minute at each obser- 
vation. By the use of procaine hydrochloride, the 
Insertion was made quite, or nearly, painless. Three 
patients were chosen for this study, each presenting 
typical signs of pneumonic consolidation in a lower 
lobe. The diathermy technic employed was that recom- 
mended by Stewart.’ It consisted, briefly, of applying 
electrodes of appropriate size and shape to the anterior 
and posterior aspects of the chest wall. A layer of 
warm soap suds, or of felt soaked in glycerol-salt solu- 
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tion, was interposed between the lead tin electrodes 
and the skin. The current from a diathermy inachine 
was then turned on and its strength gradually increased 
over a period of about five minutes. [t was then 
allowed to flow for thirty minutes or more, when the 
current was turned off. Prior to the diathermy, and 
immediately after, the lung temperature was measured. 
In none of the three patients studied was there an 
appreciable rise in lung temperature, as compared with 
the rectal temperature. The detailed case reports 
follow. 
REPORT OF CASES 

Case 1—P. B., a man, admitted to the hospital, March 22, 
1927, on the seventh day of illness, was found to be breathing 
heavily, coughing from time to time and raising blood-stained 
mucoid sputum. There was definite cyanosis of the lips and 
nail beds. The chest showed dulness, bronchial breathing, 
bronchophony and pectoriloquy over the lower two thirds of 
the left side of the back. The temperature was 104 F.; the 
pulse 120, and the respirations 36. A type 1 pneumococcus 
was recovered from the patient’s sputum. Blood culture was 
sterile. The patient was given type I antipneumococcus serum 
intravenously. On the second day after admission the tempera- 
ture and pulse rate had fallen to normal, though the respiratory 
rate remained about 30. During this period he had been kept 
in the oxygen chamber. A day later, March 25, he was 
removed from the chamber to have an x-ray examination. The 
patient’s color remained normal after removal from the cham- 
ber and he did not notice any difference in his breathing. The 
x-ray film showed increased density extending throughout the 
lower half of the left lung field. The left apex was clear. 
Physical examination showed pronounced dulness over the 
lower two thirds of the left chest posteriorly, with bronchial 
breathing, bronchophony, egophony and a few medium, moist 
rales. The dulness extended into the axilla as far as the 
posterior axillary line. When the patient lay flat on his back 
he did not cough, but turning on either side precipitated severe 
paroxysms during which he expectorated grayish-yellow blood- 
stained sputum. He was brought to the laboratory for lung 
temperature measurement at 11:30 a. m. With the patient 


stages analogous to those in figure 1 
Methylthionine chloride and eosin; x 400 


Fig. 2.—Section from right upper lobe of human lung. 


The three 
above are shown in A, B and C, 


lying on his right side, a thermocouple needle was inserted 
through the ninth intercostal space just medial to the angle of 
the left scapula. It was pushed deeply into the thoracic cavity 
and from its position should have projected into the substance 
of the left lower lobe. It was allowed to remain within the 
chest for one minute and forty seconds. The lung temperature 
recorded by the galvanometer was 37.15 C. Seventeen minutes 
later the rectal thermocouple recorded a temperature of 
37.44, This thermocouple remained in position throughout 
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the experiment. The difference between the rectal and lung 
temperatures before diathermy was quite analogous to that 
found in the dog experiments referred to. Lead tin electrodes 
measuring 5 by 6 inches were applied anteroposteriorly over 
the left lower lobe, with felt pads soaked in glycerol-salt solu- 
tion lying between the electrodes and the skin. The current 
was turned on at 12:25 p. m. and gradually, during ten minutes, 
increased in strength up to 2,000 milliamperes. The milliameter 
was kept at this point for one hour, when the current was 
suddenly turned off. Two minutes later the lung temperature 
Was again measured. It was found to be 38.18 C., or slightly 
more than a degree above the initial reading. The rectal 
temperature had, in the meanwhile, risen from 37.44 to 38.23 
or approximately 0.8 degree. The final lung temperature was 
just below the rectal temperature, taken half a minute later. 
In the period of diathermy, the lung temperature had risen 
1.03 degrees, the rectal temperature, 0.77 degree. The differ- 
ence, 0.26 degree, corresponds to the results in the animal 
experiments and represents the approximate gain of tempera- 
ture in the dog’s lung over the rectal temperature, after an 
hour of diathermy. These facts are summarized in table 1. 

Case 2.—W. B., a man, admitted to the hospital, Jan. 6, 1928, 
on the third day of disease, presented a temperature of 104 F., 
a pulse rate of 125, and a respiratory rate of 47 a minute. 


TABLE 1—Summary of Observations in Case 1 


Lung 


Rectal 
Current, ‘Tempera- Tempera- 
Milliam- ture, ture, Respi- Blood 
Time peres Cc. Cc. Pulse ration Pressure 
11:35 0 80 28 
11:58 0 36.97 
11:59 40 0 37.14 
12:16 0 37.44 _- 
12:35 2,000 37.63 £6 28 
Electrodes adjusted 
12:53 2,000 37.77 — 
1:13 2,100 37.98 — 
1:55 0 38.38 134/70 


There was pain in the chest, cough with blood stained sputum, 
and cyanosis. Examination of the chest showed dulness on 
the right side, with increased voice and breath sounds from 
apex to base anteriorly. No rales were heard in this region. 
In the right axilla the sounds were similar to those in front. 
Breathing was definitely bronchial. From the right apex to 
abcut the seventh rib posteriorly there was dulness with 
bronchial breathing. The dulness at the base was not so 
marked as at the apex. Many subcrepitant rales were present 
_at both bases. A roentgenogram revealed opacity of the right 
lung extending from the right apex to the base. The heart 
was displaced slightly to the left. A type III pneumococ- 
cus was recovered from the patient’s sputum. The blood 
culture was sterile. 

The patient was moved to the laboratory in his bed about 
an hour and a half after admission to the ward. Lead tin 
electrodes 12 by 6% inches in diameter were applied front 
and back over the right half of the chest, covering approxi- 
mately the entire area of involvement. Warm soap suds were 
used between the electrodes and the skin. The patient was 
covered with ordinary bedclothes below the chest. The upper 
part of the body was covered somewhat more lightly with 
a flannel coverlet. The room was kept warm throughout the 
experiment, about 72 F. At 2:59 p. m. the rectal temperature 
was measured by a thermocouple, which was left in place for 
the remainder of the period of observation; the reading was 
40 C. Three and one-half minutes later the lung temperature 
registered 39.60 C. The thermocouple needle was inserted 
into the thorax through the upper portion of the right axilla. 
The diathermy current was then started and gradually 
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increased in strength to 1,500 milliamperes. It was main- 
tained between this point and 2,000 milliamperes for half an 
hour. Fifteen seconds before shutting off the current, and 
fifteen seconds after, the lung temperature was 40.10 C. The 
fact that there was not a sudden drop in temperature when 
the current was discontinued shows that the current flow was 


TaBLe 2.—Summary of Observations in Case 2 


Rectal . Lung 
‘urrent, Temperature, Temperature, 

Time Milliamperes C. . 

-- 40.07 


not influencing the galvanometer reading, as may occur when 
the position of the shaft of the thermocouple needle is not at 
right angles to the electrical field. A minute later the rectal 
thermocouple registered 40.10 C. In other words, during half 
an hour of diathermy the rectal temperature rose approxi- 
mately 0.1 degree C., while the lung temperature increased 


0.5 degree. The final readings of lung and rectal temperatures 
were identical. The details of this experiment are presented 
in table 2. 


Case 3.—P. M. entered the hospital, May 9, 1928, on the third 
day of disease, complaining chiefly of pain in the right side, 
accompanied by cough and expectoration. The sputum was 
“rusty” and contained pneumococcus type I. There was defi- 
nite cyanosis of the face, lips and nail beds. Respirations were 
rapid and labored. There was generalized limitation of expan- 
sion on the right side. Posteriorly on the right side marked 
dulness was present, extending from the base up to the level 
of the fourth rib. Over this area there was medium pitched 
bronchial breathing with occasional coarse rales and increased 
vocal resonance. The patient was brought to the laboratory, 
May 10, at 2 p.m. The physical signs were unchanged, show- 
ing a consolidation of the right lower lobe and the lower part 
of the right upper lobe. This was corroborated by x-ray 


TABLE 3.—Summary of Observations in Case 3 


—— 


Rectal Lung 
Current, Temperature, Temperature, 
Time Milliamperes Cc, 
evidence. The rectal temperature was 104.8 F., the pulse 120, 


and respirations 36. By thermocouple the rectal temperature 
recorded was 40.71 C. Five minutes later the lung temperature 
registered 40.31, the thermocouple being inserted in the right 
axilla through the eighth interspace. Electrodes measuring 
8% by 534 inches were covered with soap suds and applied to 
the chest wall over the right lower lobe. The current was 
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turned on and gradually increased in strength from 1,500 tc 
2,000 milliamperes, where it was maintained for half an hour. 
Thirteen seconds after the current was shut off, the lung 
temperature registered 40.28. Approximately one minute later 
the rectal temperature was 40.63. The lung and rectal 
temperatures are given in detail in table 3. 

In this patient there was even less evidence of local heating 
than in the other two. 

COMMENT 

In spite of the apparent analogy that may exist 
between a pneumonic consolidation experimentally pro- 
duced in dogs and spontaneous pneumonia in man, the 
behavior of the human cases in respect to local heating 
of the lung during diathermy differed from that of the 
experimental animals. This was true, although, as 
shown in the illustrations, the ischemic stage, which we 
believe to be the sine qua non of local heating, may exist 
in the human lung as well as in the dog. In our study 
on animals we were careful to emphasize that we could 
draw “no inferences as to heat production during dia- 
thermy in the lung of a patient suffering from pneu- 
monia.” For this reason we undertook the direct 
measurements described in this paper. The discrepancy 
found is not difficult to interpret. To begin with, the 
animals were under an anesthetic ; their heat regulating 
mechanisms were paralyzed, and therefore a far greater 
rise in systemic temperature occurred in them than in 
the patients. This fact might readily account for an 
apparently greater degree of local heating which, on a 
proportionate basis to the general rise in temperature, 
may, in fact, have been no greater. Secondly, the 
human lung is considerably larger than that of the dog, 
and the chances are correspondingly less of lodging the 
thermocouple in an ischemic area. Thirdly, for obvious 
reasons, it was impossible to use as great current con- 
centrations in the patients as in the dogs. We did, 
however, employ the general technic common to the 
therapeutic use of diathermy. The negative evidence 
furnished in this study does not necessarily imply that 
it will be impossible to demonstrate the occurrence of 
a slight degree of local heating. The series of cases 
is a small one. It may be possible to find the correct 
combination of conditions to demonstrate this. The 
requirements should be: (a) a consolidated lung in 
which the circulation has been cut off; (b) proper loca- 
tion of the thermocouple, and (c) a sufficiently high 
current concentration. What the relation between local 
heating and the alleged therapeutic value of diathermy 
is we are not prepared to say. 

The failure to heat the lung above the temperature 
prevailing in the rest of the body is not, to be sure, 
inconsistent with our knowledge of the pulmonary cir- 
culation in pneumonia. There is evidence in favor of 
the view that part of the existing cyanosis in pneumonia 
is due to the shunt of blood through unaerated channels 
from the right heart to the left. Areas of consolida- 
tion such as these in which circulation persisted would 
probably not be heated by the passage of the current. 

This brings us to a brief consideration of the effect 
of diathermy on cyanosis. The statement is frequently 
made that cyanosis disappears, or at least becomes less 
pronounced, after treatment by diathermy. This has 
been variously ascribed to relief of pleuritic pain, with 
consequent deepening and slowing of respirations, or 
to improvement in the state of the pulmonary circula- 
tion. The first of these alleged causes for the dis- 
appearance or lessening of cyanosis should, of course, 
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be associated with an increase in the per: entage satura- 


tion of the arterial blood with oxyge.. As for the 
second, one must interpret improveny ¢ in the pul- 
monary circulation as meaning either mprovement 


in heart action or a dilatation of pulme 
There is at present no information in <egard to the 
presence in the lung of the open and shut capillary 
arrangement which exists in the skin and in the kidney 
glomeruli. It is conceivable, and indeed likely, that 
one effect of heat might be the dilatation of both pul- 
monary and superficial capillaries. If, by this means, 
more blood were carried through the consolidated por- 
tions of the lung, one’ would expect an increase rather 
than a decrease in cyanosis. On the other hand, a 
greater volume of blood passing through the normal 
lung tissue or a slower rate of flow through it might 
account for a diminution in both cyanosis and anoxemia, 
It is not improbable that these mechanisms may be 
at work simultaneously. Their effects might readily 
neutralize each other. 

The disappearance of cyanosis is so commonly 
reported by those who use diathermy in pneumonia that 
one may for the moment assume it to be true. An 
examination of the oxygen saturation of the arterial 
blood should give some hint as to the cause of the 
improvement in color. If there is an actual increase in 
the oxygen content of the arterial blood, one may look 
for some improvement in the pulmonary circulation. 
If, on the other hand, no increase in the percentage 
saturation occurs, then the improvement in the patient’s 
color must be explained on the grounds of a peripheral 
capillary effect—perhaps an accelerated rate of blood 
flow through the skin. The blueness of cold fingers is 
such a peripheral effect, quickly disappearing when the 
hands are warmed, without any accompanying change 
in the oxygen saturation of the arterial blood. 

e have in two instances done arterial punctures 
before and after diathermy, and have analyzed the arte- 
rial blood for its oxygen content and capacity. In one 
case the percentage saturation rose from 70.3 to 73.4; 
in the other, from 81.2 to 82.3. Neither of these 
changes can be regarded as significant, as they are both 
probably within the physiologic variations occurring 
during pneumonia. We have mentioned them here 
simply for the purpose of emphasizing the need of 
careful physiologic study before accepting the dogmatic 
assertions and interpretations as to the action of high 
frequency currents in the human body. 


.y capillaries. 


ABSTRACT OF DISCUSSION 

Dr. Disraett Kosak, Chicago: The penetration of a 
diathermy current and its conversion into deep heat was demon- 
strated by d’Arsonval and his co-workers more than thirty-six 
years ago. Following a short study period with d’Arsonval, I 
left with the impression that the deep heating qualities of 
diathermy varied inversely with its frequency. I have attempted 
to verify this fact in a series of studies on live and dead material. 
The results were consistent. I have noticed that oscillations 
ranging from 400,000 to 630,000 per second increased the deep 
heating qualities by 34 per cent more than when a frequency of 
1,500,000 or more was used. This was not a characteristic of 
the apparatus used. I duplicated these experiments on machines 
made by six different manufacturers. The question as to 
whether diathermy is deeply penetrating is of great importance; 
otherwise it would not have any greater value than a hot pack. 
The greater issue, however, is its therapeutic possibilities, as 
well as its indications and limitations. Its adoption by some for 
the treatment of every type of pneumonia does not correspond 
with my personal experience. The early cases of pneumonia 
at the Cook County Hospital responded very favorably to 
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diathermy; in terminal cases the results were disappointing. 
The ill effect f diathermy in the advanced stages may have 
been due either to an increased absorption of toxic waste prod- 
ucts by an alre dy overburdened system or to the fact that the 
quantity of k- produced within the lungs was beyond physio- 
logic limits. $3 now my impression that a lung in the stage 
of hepatization requires less current for the production of heat 
within physiologic limits than one under normal conditions. It 
seems that the diathermy apparatus produced by manufacturers 
is in a chaotic state, without agreement as to standardization of 
frequency or of voltage. The Council should point out the 
importance of this in relation to the standardization of apparatus. 

Dr. Rosert L. Levy, New York: Diathermy, like so many 
new therapeutic procedures which are relatively easy to carry 
out, has been advocated in a great variety of conditions. Many 
manufacturers of diathermy apparatus, in their advertising 
literature, describe the results in glowing terms. At the Rocke- 
feller Institute, Drs. Binger and Christie have observed, and 
are continuing to determine, the actual facts. On these facts 
must eventually be based the rational use of this form of heat in 
the treatment of disease. Such fundamental work, consisting of 
many carefully controlled observations, illustrates once again 
the usefulness and importance of laboratory experiment in estab- 
lishing rational therapeutic procedure. 

Dr. R. V. CuristieE, New York: We have recently been 
working on the relation of frequency to the effects of alternat- 
ing currents and can say that up to 50,000,000 cycles per second 
the heat produced in living tissue is proportional to the intensity 
of the current. We found no indication that certain frequencies 
have any specific action with regard to heat production. Our 
work has been mainly confined to the physiologic effects of 
these currents, and we are not in a position to express any 
opinion as to their therapeutic value. We believe that diathermy 
is the best method of applying heat, if penetration to the deep 
tissues is desired. 


THE CERTIFIED DIAGNOSIS OF 
TUBERCULOSIS 


PRACTICAL EVALUATION OF A NEW METHOD FOR 
CULTIVATING TUBERCLE BACILLI FOR 
DIAGNOSTIC PURPOSES * 


H. J. CORPER, M.D. 
DENVER 


The certified diagnosis of tuberculosis in man or in 
animals rests on the finding of the tubercle bacillus in 
the smear microscopically, in the culture tube macro- 
scopically verified by microscopic examination, and by 
producing the disease in a highly susceptible species of 
animal such as the guinea-pig,’ and verifying the results 
microscopically as well as by the gross appearances of 
the generalized disease in these animals. The exami- 
nation of the stained smear has long enjoyed the almost 
solitary preference of clinicians on account of its sim- 
plicity of performance yet with no regard for its deli- 
cacy or value. In the face of the presence of an evident 
ulcerative tuberculous condition, now and again repeated 
microscopic examinations of stained specimens are 
returned as negative in the experience of practically all 
physicians dealing with numbers of tuberculous cases. 
Attempts to improve decidedly the staining technic have 
been without much avail and today the carbolfuchsin 


ewish Hospital. 
Read before the Section on Patholog ey and Physiology at the Seventy- 
Ninth Annual Session of the American Medical Association, Minneapolis, 
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One of the highly animals to 
nik as the guinea-pig and meee ey (Corper, H. Lurie, M. B., 
Uyei, Nao: Am. Rev. 14: 662, 680 [ Dee. | 1926; "15:65, 337, 
389 an.) 1927), is sean for diagnostic purposes, Korns and Lu 
(Am. Rev, Tuberc. 17: 279 [March] 1928) recently report the striped 
— > Cricetulus g riseus, a small field rodent, santy puree ased in the 
Peking market, especially suitable and susceptible to tuberculosis, although 
accurate quantitative evaluation of this anima! is not available at present. 
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method or one of its simple modifications still maintains 
its place as the simplest, most efficient and most reliable 
method for the demonstration of tubercle bacilli in 
pathologic specimens. The guinea-pig test has long 
been recognized as far more sensitive for detecting the 
presence of tubercle bacilli but possesses the disadvan- 
tages of being expensive, both initially and for main- 
tenance during the wait of from several weeks to 
several months required for the development of the 
disease in this animal.? Many times also there is the 
disappointing fact, especially met when the bacilli 
are few in the original material being tested and when 
the disease develops slowly in the guinea-pig, that the 
microscopic examination of smears from the tissues 
are again negative in spite of the presence of slight 
though evident disease in the organs of this animal. 

In his early studies on tuberculosis, Koch * recognized 
the difficulty with which tubercle bacilli could be found 
in smears or sections even from caseous or purulent 
lesions, and still today there appears to be a lack of 
accurate knowledge regarding the breech between the 
finding of tubercle bacilli in smears examined micro- 
scopically and the number capable of infecting a 
guinea-pig, not to mention the place occupied by culture 
methods. In 1915, the Petroff sodium hydroxide- 
gentian violet egg medium® method was introduced, 
which proved most valuable in the isolation of tubercle 
bacilli from contaminated sources and superior to other 
methods in prior use for this purpose. By means of 
this method it was possible to isolate tubercle bacilli 
from a certain small percentage of microscopically neg- 
ative specimens,® but it never came into general use for 
diagnostic purposes and apparently was never accu- 
rately evaluated in comparison with the guinea-pig, 
although it seemed apparent that it was more sensitive 
than staining methods and microscopic examination. 
An examination of the available literature makes it 
easily apparent that in certain types of pathologic mate- 
rial, such as pus and tissues, attempts at concentration 
are of no practical avail, while with urine or other 
fluids containing only small amounts of solids some- 
thing may be achieved with concentration. Thus Jeck 
and Munch,’ in an exhaustive controlled study of urine 
for tubercle bacilli, conclude that simple centrifugali- 
zation is equal to any established method and better than 
most of them. 

Since staining methods are dependent on two essen- 
tial characteristics for their value in the certified diag- 
nosis of tuberculosis, first in disclosing the acid fast 
character of the micro-organism under consideration 
and secondly in revealing its morphology, a stain which 
will reliably color all the acid fast micro-organisms 
present in a suspected material and will especially not 
fail to reveal tubercle bacilli in controlled tests, as well 
as show their morphologic essentials, must admittedly 
be acceptable for practical purposes. Ziehl-Neilsen’s 
Cu Corpor. er, a: : (March) Staining Tubercle Bacilli, J. Lab. & 

3. Cor <3 J.: | Personal Experiences with the 
Tuhercie acilli and the the 


Animal Clin. M 9:766 (Aug.) 1924. 
Robert d. e Gsndhtsamte. 2, 1884; cited by 
W.: Zentralbl. d. ges. Tuberkforsch. 26: 142, 1926. 
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carbolfuchsin method or one of its simple modifications 
in exhaustive personal tests * not only proved reliable 
and capable of staining the bacillary body of the bacilli 
but also disclosed the metachromatic granules and polar 
bodies which at times prove of value in disclosing the 
tubercle bacillus when few in a specimen. These char- 
acteristics are, however, common to the acid fast group ® 
and can be considered of value in the certified diagnosis 
only when the clinical source of the material is known. 

In order to ascertain the delicacy of the method of 
examining smears microscopically for tubercle bacilli, 
certain fundamental information is essential. It is 
necessary to choose arbitrarily a certain volume; to this 
is added a known number of tubercle bacilli, which, 
when thoroughly mixed, may then be used for making 
a suitable smear to be stained and examined. In an 
earlier study ’® it was found that 1 mg. moist weight 
of a young culture of tubercle bacilli contained approxi- 
mately 5 billion tubercle bacilli, When varying amounts 
of a suspension of tubercle bacilli are added to a definite 
amount of suitable material from which smears can be 
made and appropriately stained and examined, it should 
be possible to determine the delicacy of the smear 
method for examining for tubercle bacilli. One cubic 
centimeter of negative microscopic sputum was chosen 
as the standard volume, and to this was added varying 
amounts of tubercle bacilli ranging from 0.000001 to 
1 mg. The smears were purposely made fairly thick 
end about 2 by 4 cm. in size consistent with an accurate 
examination for the bacilli. The results of these exam- 
inations, made with a Bausch & Lomb microscope using 
a number 10 ocular and a 19 mm. 1.32 fluorite 
objective, are recorded in table 1. 

It is to be noted from an examination of the data 
recorded in table 1 that in order to find tubercle bacilli 
in the stained smear by microscopic examination it 
requires the presence of more than about 100,000 tuber- 
cle bacilli in 1 cc. of sputum. When it is realized that 
it requires only from 10 to 100 bacilli of a virulent 


Taste 1.—Detection of Tubercle Bacilli Microscopically in 
the Stained Smear 


Approximate Number Average Number 
Number of of Oil of Bacilli per 
Tubercle Immersion Approximate Number per Field Calculated 
Bacilli in Fields Field in Five Typical from Total Fields 
1Ce. of Sputum Examined Fields Examined* 
5 billion (1 mg.).. 10 335 403 723 610 5:3 473 
500 million......... 20 13 46 5 618 48.6 
5 million......... 0.25 
500 thousand.. 300 baci une in one feta 0.023 
69 thousand....... Over 500 0 oO 0.0 


* The tubercle bacilli were stained in the heat fixed smears by the 
ordinary steaming carbolfuchsin technic, Orth’s acid aleohol being used 
for decolorizing and methylthionine chloride as counterstain, as described 
in footnotes 2 and 8. 


culture, or less than 0.000001 mg. (about 1,000 bacilli) 
of 98 per cent of the strains of tubercle bacilli isolated 
from the sputum ’?® to produce a generalized tubercu- 
losis in the guinea-pig within two months, it is easy to 
appreciate the gap that exists between the finding of 
tubercle bacilli by the examination of smears and by 
infection of the guinea-pig. 

This is further emphasized when comparing the 
results of the examination of tissues from animals 
(dogs and rabbits) intravenously infected and exam- 


8. Corper, H. . A Control Method in ipining Smears for Tubercle 
Bacilli, Path. & Lab. Med. 1: 93-95 (Jan.) 192 

: peomerpnost of the Tubercle Bacillus and Other 

Acid- Fast ‘Micro: ‘Organisms, Lab. & Clin. Med. 6 (July) 1926. 

10. Cor H. J.: The V irulence of the Tyerele Bacilli Isolated from 

Sputum, hint Dis. 23: 493-503 (Dec.) 1 
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ined by guinea-pig inoculation and by microscopic 
examination of histologic sections stained for tubercle 
bacilli. The results of such examinations are recorded 
in table 2. 

It is evident from the data summarized in table 2 
that the guinea-pig is a far more sensitive test for 
detecting the presence of virulent human tubercle bacilli 


Taste 2.—Comparison of Guinea-Pig Inoculation and Stained 
Sections for the Detection of Tubercle 
Bacilli in Tissues 


Interval 
Between 
Infection — 


Amount in Milligrams of 
Suspension of Tubercle Bacilli 
Injected Intravenously into Animal 

oO per Pound of f Body Weight 
Exam- Exami- Exami- 
0.1 0.001 0.000,01 0.000,000,1 


ined nation nation 30 3.0 0.3 


Stained* 

sections 72t 4 3 0 0 0 0 
Dog’s — 
liver day 50 200 500 

Guinea-pig 

inoculation +{ + + + + + 0 

Stained* 

sections &6 12 3 0 0 0 0 
Rab- — —_ 
bit’s day 30 200-5500 
spleen Guinea-pig 

| inoculation + + + + + 0 


* Almost identical results were obtained in a series examined one week 
after intravenous injection. 
_ + The numerator indicates the number of bacilli found and the denom- 
inator the number of high power oil immersion fields examined; thus, 
wee x indicates that 72 bacilli were found on examination of 50 fields. 

strain of human tubercle bacilli used in these studies was 

aineaie in control tests of causing a generalized disease in the guinea- 
pig within two months in amounts less than 0.0000001 mg. injected sub- 
cutaneously. The gradings in this table are given as either + or 0, 
indicating that the guinea-pig given the subcutaneous injection of the 
ground suspension of tissue (about 6.1 to 6.2 Gm.) had developed or 
had not developed a generalized disease with involvement of the spleen 
within a 2 to 3 months’ observation period. 


in tissues than the stained section, bearing out the pre- 
vious comparison made with the stained sputum smear. 

Reasoning that the culture tube, if suitably prepared 
and all inhibitory influences excluded, should at least 
be as sensitive in promoting the growth of the tubercle 
bacilli as the animal body, in which cellular retardation 
of their growth was certain to be exerted even if only 
to a slight degree, it was considered advisable to under- 
take a quantitative study of the growth of tubercle 
bacilli on various nutrient mediums, and in addition to 
study their isolation and segregation from contaminated 
sources. Exhaustive earlier studies '* to elucidate this 
resulted in suggesting the use of standardized crystal 
violet to replace the prewar gentian violet of uncertain 
composition, for incorporation in egg mediums, as rec- 
ommended by Petroff to inhibit the development of con- 
taminators during the primary isolation of tubercle bacilli 
from contaminated sources. In addition, sulphuric 
acid was found more serviceable than urea, sodium 
carbonate, ammonium hydroxide, ammonium carbonate, 
sodium hydroxide or hydrochloric acid for destroying 
the rapidly growing micro-organisms in contaminated 
materials for isolating tubercle bacilli. Crystal violet- 
potato medium proved superior to Dorset’s egg medium, 
Petroff’s gentian violet-egg medium, glycerol agar, and 
Long’s nonprotein medium in favoring the growth of 
the tubercle bacilli when present in small numbers. On 
the basis of these observations a new method for the 
isolation of tubercle bacilli from contaminated sources 
was proposed, in which 6 per cent sulphuric acid at 
37 C. for thirty minutes was used in the preliminary 
treatment of the tuberculous material, and crystal 


11. Corper, H. J., and Uyei, Nao: The Isolation of Tubercle Bacilli 
from Contaminated Tuberculous Materials, Am. Rev. Tuberc. : 299 


v. 
(Sept.) 1927; J. Lab. & Clin. Med. 13: 469 (Feb.) 1928. 
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violet-potato medium for culturing the bacilli. At that 
time no exhaustive comparative tests with guinea-pig 
inoculation or Petroff’s method were recorded for 
urines or tissues. 

In order to compare the efficiency of these three 
methods for detecting tubercle bacilli, a large series of 
dogs and rabbits were given intravenous injections of 
virulent human tubercle bacilli ranging from 1 to 
0.00000001 mg., and specimens were taken from vari- 
ous organs at intervals of one week and one month 
after infection. Specimens from each organ were coin- 
cidently used for guinea-pig inoculation, and for cul- 
turing by Petroff’s and the sulphuric acid-potato 
method. In table 3 are recorded some of the results 
of such examinations with the liver of dogs and the 
spleen of the rabbit. 

The results recorded in table 3 are illustrative of 
those occurring in a large series of tests from which 
they were chosen and point out the superiority of 
the sulphuric acid-crystal violet-potato method over 
Petroff’s method for the detection of tubercle bacilli 
in tissues. This method also compares favorably with 
the guinea-pig inoculation method for the detection of 
tubercle bacilli in tissues, practically slightly exceeding 
it so far as certainty and ease of detection is concerned. 
The culture method possesses the advantages of econ- 
omy and ease of manipulation and permits repeated 
examinations as well as requiring practically no care 
after once the culture tube is placed in the incubator. 
When the culture becomes positive a test smear can be 
stained to verify the results, while in the case of the 
guinea-pig test, unless the bacilli are readily found in 
the pus from the local infected site or glands, only a 


Taste 3.—Comparison of the Sulphuric Acid-Potato Method 
with Petroff’s Method and Guinea-Pig Inoculation for 
the Detection of Tubercle Bacilli in Tissues 


Tiss Total Amount of Tubercle Bacilli in 
Examined Milligrams Injected Intravenously 
1 Week after Into Animal 
Intravenous Methodof —— 
Injection Testing 1.0 0.01 0.0001 0.000001 
Guinea-pig 
inoculation + 3 weeks + 4 weeks + 8 weeks oF 
Dog’s Sulphuric acid- 
liver } potato culture 
method + 2 weeks + 4 weeks + 4 weeks 0 
Petroff’s 
| method +t Sweeks +t 10 weeks 0 0 
Guinea-pig 
inoculation + 3 weeks + 6 weeks + 8 weeks 0 
Rabbit’s Sulphurie acid- 
spleen potato culture 
method + 4 weeks + 6 weeks + 8 weeks 0 
Petroftf’s 
method 0 0 0 0 


* An animal recorded as negative gave no evidence of macroscopic 
tuberculosis within two to three months at postmortem. 

Petroff’s medium seeded with these tissues there occurred only 
one or at most a few sparse colonies in one of four to six tubes seeded, 
while on the potato medium a heavy growth was usually obtained 
several weeks after the initial appearance of the colonies on the majority 
of the culture tubes planted. 


postmortem examination can certify the diagnosis and 
then further observations, if negative, are excluded. 
The sulphuric acid-potato method for isolating or 
detecting tubercle bacilli consists essentially in taking a 
1 cc. specimen (whether sputum, urine or tissues ), 
beating it to a homogeneous pulp and introducing it 
into a sterile 15 cc. centrifuge tube with 1 cc. of 6 per 
cent sulphuric acid (prepared by cautiously adding 
17 cc. of concentrated [95-96 per cent] sulphuric acid, 
specific gravity 1.84, o distilled water of 500 ce. final 
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volume). After thorough mixing, the tube stoppered 
with a sterile cork is incubated at 37 C. for thirty min- 
utes, being shaken occasionally during this time, after 
which the contents are diluted with about 10 cc. of 
sterile 0.9 per cent sodium chloride solution, well mixed 
and centrifugalized. The supernatant fluid is decanted 
and the residue seeded on the surface of the crystal 
violet-potato medium, the culture tube being capped 
with tin foil after the cotton plug has been impreg- 
nated lightly with hot paraffin. The medium is pre- 
pared by cutting large, clean peeled potatoes, free 


Fig. 1.—Detection of human _ tubercle in the sputum by the 
sulphuric acid-crystal violet-potato method, //, which was positive within 
three weeks’ en and negative by the sodium hydroxide-gentian 
at method, 


from surface defects, into cylinders about 3 inches 
long and 5 inch in diameter. The cylinders are 
halved longitudinally and immediately soaked in 1 per 
cent sodium carbonate solution containing 1: 75,000 
or 0.0015 per cent crystal violet (the dye and sodium 
carbonate should be mixed just prior to use to 
prevent decolorizing) for from one to two hours. 
After this the cylinders are gently wiped off with a 
clean towel, and are introduced into a sterile culture 
tube (6 by 34 inch size) containing 1.5 cc. of 5 per cent 
glycerol broth, cotton plugged, and are sterilized in an 
autoclave at 15 pounds pressure for at least thirty 
minutes. Excessive or prolonged heating is to be 
avoided. After incubation on this medium for from 
two to six weeks a luxuriant elevated growth of 
tubercle bacilli becomes visible when positive. 

Preliminary studies made to determine and separate 
the growth-promoting principle for the tubercle bacillus 
from the potato have made it evident that prolonged 
heating, such as occurs during two hours’ or longer 
residence in the autoclave at 20 pounds pressure, is 
detrimental to the active substance. Attempts to sepa- 
rate it with extracts or pulp have only led to the con- 
clusion that both are essential to obtaining the maximum 
results expressed in growth. 

A comparison of the sulphuric acid-potato method, 
Petroft’s method and the guinea-pig method on twenty 
different specimens of urine, including microscopic 
positive and negative samples, gave the following 
results: Three proved positive by Petroff’s method 
with evident growth occurring only after the fifth week 
in one sample and after the tenth and thirteenth weeks 
in the other two. The sulphuric acid-potato method 
gave evident growth in six specimens while the guinea- 
pig method gave positive evidence in seven specimens. 
However, the one specimen proving positive by guinea- 
pig inoculation and not by the new culture method was 
negative in a second (duplicate) guinea-pig, even after 
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three months’ observation, indicating the likelihood that 
the inoculum seeded on the culture tubes may also not 
have contained tubercle bacilli, as was evidently the 
case with the portion injected into the duplicate 
guinea-pig. 

The earliest evidence of positive macroscopic growth 
that could be utilized diagnostically was obtained with 
the sulphuric acid-potato culture method at about the 
fourth or fifth week with the majority of the specimens 
examined, but in some cases evident macroscopic growth 
occurred as early as the second week. With the guinea- 
pig inoculation a diagnosis could be made in most cases 
in about the third or fifth week, provided the infected 
local glands were incised and a smear of the pus was 
examined microscopically after staining for tubercle 
bacilli. Generalized disease in this animal, however, 
occurred at the most only several weeks later, with 
involvement of the spleen.'? 

The foregoing observations make it clearly evident 
that the sulphuric acid-potato method is as efficient and 
as reliable as the guinea-pig inoculation method for the 
detection of tubercle bacilli, and that it possesses many 
advantages which should recommend it for general use. 
Since growth on culture mediums is not particularly 
affected by the virulence of the bacilli, this should be 


Fig. 2 
received an intravenous injection of 1 mg., A, and 0.01 mg., 
lent human tubercle bacilli, respectively, one ‘week prior to culturing by 


2.—Detection of tubercle bacilli in tissues (dog: s liver): The dogs 


, of viru- 


the sulphuric acid-potato method, H, and the sodium hydroxide-egg 
medium (Petroft’s) method, N; after five weeks’ incubation the cultures 
were positive by the former method, H, and negative by the latter, N. 


an added advantage for its use especially when mate- 
rials are being tested in which the bacilli are absent by 
microscopic examination of stained preparations. 
There should be no difficulty in differentiating the 
pathogen trom the apathogen by the culture method, 
which might be considered as an advantage for guinea- 
pig inoculation method. The usual apathogen will 
grow on the ordinary culture mediums, including the 
potato medium, within two to five days, while the 
pathogens do not develop apparent macroscopic growth 
in less than two weeks. Of the pathogens, the human 
and bovine bacillus can be differentiated from the avian 
bacillus by the rapidity and optimum temperature of 
growth. Neither the guinea-pig nor the culture method 
will differentiate the bovine from the human bacillus, 
and further inoculation tests in rabbits or a determina- 
tion of the reaction curve are required for this purpose, 
and here the culture method again possesses the advan- 
tage of ready accessibility of a culture for such tests, 
while in the case of the guinea-pig inoculation test a 


Rensch, O. B., and Moore, Mary: The Spleen as an Approximate 
Involvement After Infection, Am, 
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culture must first be obtained from the organs of the 
positive guinea-pig. 
SUMMARY 

In the certified diagnosis of tuberculosis, the Ziehl- 
Neelsen carbolfuchsin method or one of its simpie 
modifications occupies first choice as a means of detect- 
ing the presence of tubercle bacilli in pathologic 
materials on account of its ease of performance and 
the rapidity with which positive results may be obtained. 
Its lack of delicacy, however, is its main drawback in 
that more than a hundred thousand bacilli must be 

resent in 1 cc. of sputum before they can be detected 
in the stained smear under the microscope. In striking 
contrast to this, the guinea-pig method is at least ‘a 
thousand fold more senrisitive. comparison of 
guinea-pig inoculation with stained sections of the 
organs of animals (liver of dogs and spleen of rabbits) 
given intravenous injections of virulent human tubercle 
bacilli indicates that the former method far surpasses 
the latter for detecting the presence of small numbers 
of bacilli in tissues. For the isolation and detection of 
small numbers of tubercle bacilli in contaminated mate- 
rials, the sulphuric acid-crystal violet-potato method has 
proved in comparative tests with sputum, urine and 
animal tissues (dog’s liver and rabbit’s spleen) to be 
equal in efficiency to the guinea-pig inoculation method, 
and surpasses the sodium hydroxide-gentian violet-egg 
medium method (Petroff). The sulphuric acid-potato 
culture method possesses many advantages over the 
guinea-pig inoculation method for practical purposes 
and is therefore recommended as a substitute for the 
guinea-pig for diagnostic purposes, especially when acid 
fast bacilli cannot be found in stained smears or when 
it becomes necessary in practice to differentiate the type 
of bacilli present. 


ABSTRACT OF DISCUSSION 

Dr. H. C. Sweany, Chicago: In working with the tubercle 
bacillus we are dealing with an organism that is different from 
most bacteria. It is an organism that must be catered to, espe- 
cially with regard to the food on which it grows. This subject 
can best be discussed from the standpoint of the caustic used 
in killing off secondary organisms, the medium and the inhibit- 
ing substance. Regarding the caustic many substances have been 
used, including sodium hydroxide and sulphuric acid. I believe it 
is to Dr. Corper’s credit that sulphuric acid, in the concentration 
he uses, is perhaps the equal, if not the superior, of any other 
caustic that has been advocated for this purpose. In regard to 
the medium, the most important feature is its simplicity. It is 
very easy to make, and simple to use. The inhibiting substance 
seems to be the bone of contention in most of these methods ; 
that is, the substance that is added to the medium to prevent the 
growth of the secondary organisms, or to prevent the sprouting 
of organisms that may have been carried over in the original 
implantation. The gentian violet in Petroff’s medium is dis- 
tinctly inhibitive. We have found that Petroff’s method pro- 
duced results in only 4 per cent of cases, whereas by removing 
the gentian violet and adding substances like milk and cream, we 
obtained about 48 per cent of results, showing quite definitely 
that the gentian violet is inhibitory and should not be used if 
one can possibly obtain results without it. The dye that Dr. 
Corper has used seems to have produced the desired results. 
The usefulness of this method is obvious. In the first place, a 
growth is obtained long before tuberculosis can be produced in 
a guinea-pig. Further than this, it will differentiate between 
many strains of acid-fast organisms, especially nonpathogenic 
and pathogenic. We have been able to obtain excellent results 
by direct examination with a special method of concentration. 
We have not yet asserted that our method is going to supplant 
culture or animal inoculation, but I believe that it will supple- 
ment what Dr. Corper has shown. 
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cheek requires careful analysis of the distribution of 
the pain so as to determine whether the mandibular 
branch of the trigeminus is involved or the pain is due 
to branches from the cervical plexus, caught by meta- 
static invasion of the lymphatics, near their exit, below 
and behind the ster- 
nomastoid muscle. 
After careful sen- 
sory determina- 
tions, the limits of 
the sensory fields in 
this series showed 
an overlap in terms 
of posterior roots, 
as indicated in fig- 
ure 1, which closely 
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Primary carcinoma of the lip, tongue or upper 
pharynx frequently metastasizes to the submaxillary 
and superior deep cervical lymph nodes, giving rise to 
a characteristic and severe type of pain, more or less 

constant re- 


quiring the admin- 
istration of opiates 
in ascending doses 
as the patient’s dis- 
ease progresses. 
The efforts on 
the part of the de- 
partment of roent- 
genology of the 


corresponds to the 
observations of 
Zander * and to the 
peripheral fields as 
defined by Frohse ” 
(fig. 2). 

The pain conse- 
quent to a meta- 
static enlargement 
situated at the angle 


Fig. 3 (case 4).—Typical metastatic mass 
involving the superior deep cervical lymphat- 
ics and the structures below the angle of 
the jaw. 


of the jaw, such as is seen in fig- 


University Hospi- 
tal to render these 
patients free from 
pain so as to im- 
prove their general 
condition, increase 
their morale and 
permit extensive 
deep irradiation 
| | led to the develop- 
ment of a method 
of sectioning the 
nerve pathways in- 
volved. 


ures 3 and 4 (cases 4 and 5), was referred to the chin 
and “lower jaw” but was found due to involvement of 
the anterior branches of the cervical plexus and not the 
third division of the trigeminus. Section of the second, 


Fig. 1.—The sensory areas of the face, 
neck and head as determined by cutaneous 
studies of sensation after various combina- 
tions of nerve section (from the author’s 
series). Note vagus field in concha of ear 
and below. 


Domain of distribu- 
tion of the branches of the 
n. trigeminus and of the 
plexus cervicalis in the 
skinofthe head, after R Zaoder. 


pe 
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Fig. 4 (case 5).—Metastatic carcinoma_ involving the submaxillary 
region with pain in the jaw and neck. Note how extent of cervical 
anesthesia onto cheek following section of the second, third and fourth 
posterior cervical roots includes the growth. 


| 
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Fig. 2.—-Sensory fields of Zander and Frohse as determined by careful 
dissection of the nerve supplies; note overlap on the cheek and jaw. From 
Spalteholtz. 


It was found necessary to demarcate definitely the 
various sensory structures of the face and neck, if 
complete relief of pain was to be obtained by nerve 
section. The overlap that exists between the cervical 
and trigeminal fields in the superficial areas of the 


Fig. 5 (case 5).—Typical area of anesthesia obtained by this method 
of rhizotomy: destruction of posterior roots, second, third and fourth 
cervical. 


third and fourth posterior cervical roots produced anes- 
thesia in the field indicated between the lines on the 
face and shoulder with complete relief of pain (figs. 4 


* From the Institute for Investigation of Nervous and Mental Disease, and 5). 
Daniel J. McCarthy Foundation. 3 

* Read before t Section on Nervous and Mental Diseases at the : : 
Seventy-Ninth Annual Session of the American Medical Association, 1. Zander, R.: Merkel’s Festschrift, 1897 
Minneapolis, June 13, 1928. 


2. Frohse, Fritz: Die oberflachlichen Nerven des Kopfes, Berlin, 1895. 
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Rhizotomy, or section of the posterior roots (sug- 
gested by Dana), consists in making a midline incision 
and removing the laminae overlying the roots to 
sectioned, opening the dura and crushing, tying or 
cutting the posterior roots as they present on the dorsal 
aspect of the cord. Section of the posterior root of 
the trigeminus (suggested by Spiller * for trigeminal 
neuralgia) is well known to all for relief of pain in 
the distribution of the fifth, and cordotomy (Spiller 

operation) consists of laminectomy, with exposure of 


‘ 
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Fig. 6 (case 7).—Area of anesthesia with relief of pain to the ulnar 
aspect of the hand, posterior surface of the arm, axilla, and_ the 
scapular region from section of the seventh and eighth cervical, and first, 
second and racic posterior roots. 


Fig. 7 (case 7).—Operative wound on the tenth day, showing band of 
anesthesia over back and scapula to axilla and posterior aspect of arm; 
note the level of operation necessary to obtain the posterior roots involved. 


the cord at the sixth thoracic segment and section of 
the anterolateral pathways carrying the pain fibers from 
the trunk and lower extremities. This method is used 


3. Spiller, W. G.: The Occasional Clinical Resemblance Between 
Caries of the Vertebrae and Lumbothoracic Syringomyelia, and the Loca- 
‘tion Within the Spinal Cord of the Fibers for the Sensations of Pain and 
emperature, University of _ Pennsylvania M. Bull. 18:147, 1905. 
° iller, W. G., and Martin, Edward: The Treatment of Persistent Pain 
Organic Origin in the Lower Part of me Body by Division of the 
Aetovaaneres Column _of the Spinal Cord, J. A. M. . 58: 1489 (May 18) 
iller, G., in discussion on’ Frazier (footnote 4), Arch. 
Psychiat. 4:575 (Nov.) 1920, Soe. W. G., and Frazier, 
he Division of the Sensory Root of the Trigeminus for the 
Relief of Tic Douloureux: An Pathological and Clinical 
Study, with a Preliminary Report of One. _ Surgically Successful Case, 
Univ. M. Bull, cember, 


eurol, 
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in extensive inoperable malignant growths of the abdo- 
men or vertebrae, and has been thoroughly discussed 
by Spiller,’ F razier,t Peet® and, more recently, by 
Wartenberg.® 

Rhizotomy appears to be the method of preference 
in lesions involving the shoulder, upper extremities or 


Fig. 8.—Field of operation for cervical rhizotomy of the second, third 
and fourth posterior cervical roots, The first cervical ifs rarely 
gives rise to a posterior root in man. (Case 1, oe permission 
of American Journal of Roentgenology ia Radium ane 7 uly, 1925.) 


cervical areas; and, as is evident in case 7 (figs. 6 
and 7), sarcoma of the shoulder producing pain in the 
ulnar aspect of the hand and arm was completely con- 
trolled by this method 
for a period of one year 
and two months, during 
which time the patient 
returned to his duties as 
an insurance broker and 
remained completely free 
from pain until two 
weeks prior to his death, 
when the extension of 
the growth reached the 
mediastinum. 

The technic of cervical 
rhizotomy, which is illus- 
trated in figures 8 and 9, 
and the indications for 
surgery in this type of 
involvement have been 
considered in two papers 
that have already been 
published ; * in this paper 
I shall deal primarily 
with points of differen- 
tial diagnosis and with the results obtained in cervi- 
cal metastatic carcinoma involving the floor of the 
mouth and adjacent structures of the upper part of 
the neck, 


Fig. 9.—Operative exposure with 
laminectomy for rhizotomy. 
printed by of rgery, 
Gynecol Obstetrics, 
ber, 1926, 


4. Frazier, C. H.: Section of the Anterolateral Columns of the Spinal 

Cord for the Relief of Pain, Arch. oe ee Psychiat. 4: 137 (Aug.) 

1920. Frazier, C. H., and Spiller, W. G.: Section of the Anterolateral 

Spinal Cord Arch, Neurol. & Psychiat. 
9:1 (an 

Peet, M.: Control of Intractable Pain in Lumbar Region, Pelvis 

oar Lower Extremities by Section of the Anterolateral ere of the 

Spinal Cord (Chordotomy), Arch. Surg. 13: 153 (Aug.) 1 

6. Wartenberg, Robert: Clinical Studies as to the Validity of the 

Bell-Magendie Law, Ztschr. f. d. ges. Neurol. u. Psychiat. 113: 518, 


19 

Fay, Temple: The Surgical Relief of Pais in Deep Carcinoma of 
the "weak, Am. J. Roentgenol. 14:1 (July) 1925; Cervical Rhizotom 
A poe in Carcinoma of the Neck, Surg. Gynec, Obst. 43: 366 (Sept 
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In several cases (2, 5 and 6) it was noted that after These observations ied to the further consideration 


destruction of the cervical posterior roots with relief 
of a major portion of the pain referred to the jaw and 
scalp there persisted “dull, aching pain deep in the ear.” 

This was not severe enough to require more than a 
heavy sedative but it caused constant complaint and 


much loss of sleep on the part of the patient. 


As this 


was thought to be due to involvement of the auriculo- 


of the origin of the intractable pain “deep in the ear” 
in cases of metastatic carcinoma of the neck, and in the 
next patient presenting this symptom (case 8) subtotal 
avulsion of the trigeminus (Frazier method) was done, 
as well as intracranial section of the roots of the vagus 


(fig. 13) 


The anesthesia produced is shown in fig- 


ure 14. 7 was thought, as indicated in this illustration, 


Effect of Operative Intervention in Malignant Disease of the Head 


Duration of 
Case Age Lesion and Location Distribution of Pain Operation Results Life : 
1 61 Carcinoma of tongue; me- Pain in lower half of face Cervical rhizotomy, 8/13/24; Complete relief of pain; 9 months 
tastasis to superior deep cer- and back of head, occipi- destruction of second, returned to work; pain- 
vicals; large mass _ below toparietal region on left third poor fourth poste- free until death 
angle of jaw on left eg cervical roots on the 
7 a Leukoplakia of mouth: me- Severe pain in the right side Cervical rhizotomy, — Complete relief of pain for 4months 
tastatic mass below angle cf of the jaw and neck destruction of seco 2 months; pain deep in 
the jaw and down the neck third and fourth poste. the ye ll = developed 
rior cervical roots until de 
3 Carcinoma of right cheek, Severe _ parieto-occipital Cervical rhizotomy, 11/138 23; Complete of all pain’ 2months 
metastasis below angle of headache; pain in the destruction of second, for 6 weeks; two weeks 
the jaw; large firm mass right side of the neck third and fourth poste- before death, pain devel- 
rior cervical roots, right: oped in trigeminal area 
second cervical root, left 
. 4 ~ 58 Carcinoma, floor of the Radiating pain, left side of Cervical rhizotomy, 3/8/23; Relief of pain following 13 days 
mouth; metastatic mass be- face and neck section of second, third operation; 
low angle of left jaw and fourth posterior cer- a on tenth day; 
vical roots on the left death three Pen later 
5 55 Carcinoma of tongue; large Severe pain deep in the ear, Cervical rhizotomy, 3/13/26; Complete relief of pain in 7 months 
metastasis to angle of left lower jaw and neck section of second, third neck; residual 
aw ona —_ posterior cer- pain deep in the ear; 
vieal r returned to work 
6 58 Carcinoma, left base of Pain deep in the ear, left Cerviesd  - 3/23/26; Relief of pain in jaw, 1814 months 
tongue and tonsil; multiple astoid and _ parietal second and third poste- mastoid and _ parietal 
nodules below angle of jaw; rea; severe pain in rior cervical roots; sro area; residual pain deep 
induration of submaxillary a and jaw cranial root of Osso- in ear and base of tongue 
region pharyngeus; atvision 
nus 
ae Sarcoma of the right shoul- Severe pain in right seapu- Cervical - thoracic rhizot- agen os eget of all pain; 14 months 
der; hard mass involving ar region, shoulder, omy, 4/6/26; section of turned to work 
scapula and supraclavicular axilla, inner surface of seventh and eighth cervi- 
area; extension to brachial arm, and ulnar side of eal, rst, second and 
plexus hand third thoracie posterior 
roots 
8 48 Carcinoma of tongue; metas- Pain in left jaw and Subtotal avulsion, poste- Relief of pain in jaw a 4 days 
tatie involvement of sub- tongue, deep in ear and or root of trigeminus tongue; complete relief ‘of 
pace won of | a or and upper throat on left, 10/26/26; intra- all pain deep in ear; sud- 
cervical lymphatics cranial section of vagus den death by Preaek she me 
roots (suboccipital crani- tion 
ectomy), 11/12/26 
9 446 Carcinoma with destruction Severe pain in lkeft ear Section of sensory branches Compkete relief of all pain 3 months 
of left half of tongue; indu- pe gee S ues in left wide of the vagus and sympa- and great improvement; 
ration of floor of mouth; of ton thetic connections;  sec- pe PO hemorrhage from 
metastasis to deep cervical tion of hypoglossus — growth % months after 
lymphatics glossopharyngeus; operation, with death 
tion of superficial 
plexus, 9/19/27 
10 66 Carcinoma of tongue; me- —— pain in right side os tion of posterior root Great relief of pain for 2  %3months 
tustasis to jaw and floor ce, jaw, tongue, teeth of trigeminus, 4/17/26; months; pain began deep 
of mouth hp and parieto-occipital section of superficial in right ear 3 weeks be- 
rea branches of cervical fore death from  secon- 
plexu roid hemorrhage from 
& Carcinomatous ulceration of Pain over lower right side Section of posterior root relief of all pain’ months 
tongue and right tonsil; of face, teeth, jaw, side of trigeminus, 9/10/26 
extension to floor of mouth of neck and behind ear spabien. superficial cervi- 
and superior lymphatics eal plexus, 9/13/26 
12 =f Carcinoma of cheek, tongue Pain in upper and lower Section of posterior roots Relief of pain; pain-free 5% months 
ane w jaw, teeth and tongue of trigeminus, 11/29/27 until deat 
13 17 Central glioma of thoracic ‘Transverse mayelitis with Cordotomy, 2/4/26 ......... Great relief; still living; 2814 months 
cord (verified) severe pains due to reac- practically pain-free at 
tions of defense present time 
14 58 Metastatic carcinoma of right Severe deep seated sacral Cordotomy, 4/16/26 ........ =" ae for 6 days 
sacral region and femur pain temperature 
of pulmonary e 
15 43 Carcinoma of cervix; metas- Severe pain in left sacral Cordotomy, 5/17/28 ........ Complete relief a “ul pain Still living 
tasis to pelvis and vertebrae region and deep in lower 
quadrant, referred to te 
6 47 Intramedullary glioma of Severe pains referred to Cordotomy, 3 27/28 ........ Great relief of pain up to 1month 
thoracie cord legs time of death 


temporal branch of the trigeminus, or to the glosso- 


pharyngeus, 


these structures were also sectioned in 


case 6 (figs. 10 and 11), producing anesthesia as shown 


in figure 12, 


The destruction of the trigeminus, 


glossopharyngeus and posterior cervical roots failed to 


eliminate the 


“deep pain in the ear.” 


This residual 


pain persisted for the eighteen months that the patient 
survived after the foregoing operations.* 


8. For full details of this case and the one following regarding sensory 


studies of the glossopharyngeus and vagus, as well as technic, see Fay, 


Temple: J. Neurol. & Psychopath. 8: 110 (Oct.) 1927. 


that the pain was reflex as a result of involvement by 
the growth of the superior laryngeal branch of the 
vagus, with reference of the pain through the auricu- 


laris vagi nerve. 


of all pain, including that deep in the ear. 
tage arising from the anesthesia thus produced and the 
relief of pain were offset by the great difficulty in swat- 
lowing and the development of paralysis of the pharynx, 
with paralysis of the vocal cord on the side of the vagus 
section, The procedure itself presents many difficulties 


and dangers. 


The patient obtained complete relief 


The acdvan- 


| 
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With the establishment of the origin of the pain deep 
in the ear as due to involvement of the sensory branches 
of the vagus, an extracranial approach was devised so 
as to section the sensory filaments and leave the motor 
fibers undisturbed. This extracranial method has given 
excellent results, with complete relief of pain in the 
one case in which it has been undertaken. __ 

The surgical approach devised for extracranial sec- 
tion of the vagus branches has the advantage of being 
through a field free from the metastatic invasion and 
of being relatively easy to undertake. An incision is 
made along the posterior border of the sternomastoid 


Fig. 10 (case 6).—Exposure for section of the glossopharyngeus and 
cervical rhizotomy. 


muscle, from the mastoid prominence, two thirds down 
the length of the muscle ; the cervical plexus is encoun- 
tered, and the branches are sectioned or avulsed; this 
replaces to some degree the need for rhizotomy. The 
deep facial plane behind and anterior to the muscle is 
then entered (this is important). Following the sepa- 
ration of this plane by blunt 
dissection the carotid sheath is 
easily reached, and the vagus 
found within the sheath and iso- 
lated on a small tape. The 
vagus is then followed up to its 
entry into the jugular foramen 
of the skull, This is best done 
by retracting the carotid artery 
and jugular vein anteriorly. 
Sensory branches will be seen 
leaving the vagus at_ several 
points (superior laryngeal and 
pharyngeal sensory filaments). 
These should be cut, as well as 
the filaments to the hypoglossus and sympathetic (jugu- 
lar branch of the superior cervical sympathetic). 

In my experience I have found the hypoglossus to 
contain sensory fibers to the base of the tongue and 
tonsillar region. These it obtains from the vagus after 
leaving the cranium, as the root of the hypoglossus is 
essentially motor. In cases of carcinoma at the base 
of the tongue, it is important that the hypoglossus or 
its sensory filament from the vagus be sought and 
sectioned (case 9). 

If the field of operation is maintained in the deep 
cervical facial plane, all these structures may be encoun- 


Fig. 11 (case 6).—Three 
weeks after operation, show- 
midline incision on neck 
and area of anesthesia ob- 
tained, outlined by tapes. 
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tered (fig. 15) and there will be little or no bleeding to 
obstruct the field. The operation may be done under 


local anesthesia and selection made of the desired struc- 
tures involved (with the cooperation of the patient). 


Fig. 12 (case 6).—Sensory studies and areas of anesthesia: At left, 
after section of glossopharyngeus and second and third cervical posterior 
roots. At right, final anesthesia obtained after section of the posterior 
root of the trigeminus. Note residual zone of sensation around the ear 
due to fibers from the vagus. All 
referred deep in the ear. 


pain was relieved excepting that 


This method has the advantage of destroying the 
cervical branches to the skin surface of the neck, and 
the sensory branches of the vagus to the deep structures 
of the ear, tongue and pharynx (fig. 16). 


Fig. 13 (case 8).—Intracranial approach for section of the vagus roots; 
partial suboccipital craniectomy. 


In cases of extensive carcinoma of the tongue or in 
which metastasis has occurred to the glands below the 
angle of the jaw, associated with pain, or in anticipation 
of fulguration, repeated doses of deep x-ray therapy, 
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or the development of pain in the later stages, three 
sensory nerve fields must be considered in the obtaining 
of relief of pain or anesthesia. The trigeminus (prin- 
cipally the third division) may be subjected to alcoholic 
injection, as advocated by Grant,® or to section of the 
posterior root. The cervical field may be destroyed by 
section of the peripheral branches or by rhizotomy, the 
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after operation. Formerly on 314 grains (0.23 Gm.) 
of morphine daily, she passed the eighteen months fol- 
lowing operation on small doses of a barbituric acid 
compound. Four patients were institutionalized but 
were free from pain up until the time of their death. 
One developed pain from involvement of adjacent 
structures six weeks after section of the cervical poste- 


rior roots and died in two months from 
sudden pulmonary edema. Three com- 
plained of “pain deep in the ear” toward 
the end of the disease, but this was 
controlled by sedatives. 

The distinct impression was gained that 
the surgical relief of pain permitted a gain 
in strength and an increase in the number 
of months of life in some cases. More 


frequent deep irradiation was possible 


~ 


Fig. 14 (case 8).—Sensory studies: A, anesthesia after subtotal section of the trigem- 
inus; B and C, anesthesia increased to the concha of the ear and_ posteriorly after 
section of the vagus with complete relief of pain deep in the ear. Reference of pain 
to this area probably reflex through the ramus of the auricularis vagi nerve. 


underlying branches of the vagus being destroyed by id 
the extracranial method already outlined. hg 

The patients in this small series were all hopeless , 
sufferers. With two exceptions, they were extremely bE 
poor operative risks. One died on the third day after 
operation from strangulation, one on the thirteenth day 
from pneumonia. Three were brought from a state of 
invalidism to one in which they again resumed their 


Portio major N 
Gang. ciliare 
N, Intermedius .. N. Petrosus 
Gang. geniculi .... superficialis miuor 
N. Glossopharyngeus ‘superficialis major 
horda tympani ....... ° N. Petrosus 
Ramus profu 
. Vagi 
Gang. jugulare .......... 
N. Tympanicus.... ang. oticum 
W, Vagus .....+.-» Fig. 16.—Field of operation for extracranial section 
N. Accessorius.... A. Carotis interna of the sensory fibers of the vagus and glossopharyngeus. 
N. Hypoglossus ......... The bg yt crosses the operative field trom 
Gang, nedesum ... WN. Glossopharyngeus behind the vagus and dee the upper 
hypoglossus is encountered above the vagus and may 
mp - hea sectioned in its entirety, or the sensory filaments may be 


divided from the vagus itself. The jugular branch of 
the superior cervical sympathetic is shown, as well as 
the isolated vagus on a tape, and the sensory filaments 
encountered when the carotid and jugular veins have 
been retracted anteriorly. 


Cang. cervicale superius. 


because the patients did not suffer from 
the pain consequent to the swelling and to 
‘the reaction of the tissues to the irradia- 
tion. Dressings and fulguration were pos- 


Fig. 15 (case 9).—Diagrammatic representation of the extracranial branches of the 
our to the hypoglossus, glossopharyngeus and superior laryn ryngeal sible without producing additional pain to 
branches. Section ot these branches by the extracranial approach n found most the sufferers. Elimination of morphine 


Ca alee operation was effected in all but 


one case. 

The surgical relief of pain from extensive malignant 
disease of the face and neck offers the patient freedom 
from torment during the remaining few months of life, 
and the slight additional risk of operation seems more 
than justified by the relief obtained. 


work, free from pain until the time of their death, seven 
months, nine months, and one year and two months, 
respectively, after operation. One patient complained 
of deep pain in the ear until death eighteen months 


9. Grant, F. C.: Alcoholic Injection of eg Third pees 
of Trigeminal Nerve: Clinical Results with More Exact Technic, . 
M. A. 78: 1780 (June 10) 1922; A Suggestion for the Relief of Pain Aristotle.—And finally he establishes the science of embryol 


from Carcinoma of the Mouth and Cheek, Ann. Surg. 81: 494 (Feb.) O8y- “He who sees things grow from their beginning,” he 
1925. writes, “will have the finest view of them.”—Durant, Will. 
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TOTAL RHINOPLASTY * 


GORDON B. NEW, 
ROCHESTER, MINN, 


Total rhinoplasty presents several problems, the most 
important of which is that of obtaining a lining for the 
nose. The lining of the ala and the formation of a 
columella is best accomplished by the method of 
Nélaton’ by turning the distal end of the forehead 
flap on itself. The lining of the upper part of the nose 
is usually obtained by turning in flaps from the margin 
of the opening. I have used a free full-thickness skin 
graft for this purpose with satisfactory results. 

It may be necessary to employ rhinoplasty in cases 
of trauma, and of benign or malignant disease. Fol- 
lowing removal of a squamous-cell epithelioma the 


Fig. deformity after removal of squamous-cell epi- 
thelioma of t 


reconstruction should be delayed for from eight to 
twelve months, depending on the grade or activity of 
the lesion. If the reconstruction is attempted too early 
undetected malignant growth may occur underneath the 
flap; this is most demoralizing to the patient after 
plastic reconstruction has been completed. The fore- 
head is usually the most satisfactory place to obtain a 
pedicle flap for total rhinoplasty unless the hair line 
prevents the making of one large enough. Then a 
tube flap from: the neck, chest or arm must be 
considered. 

Ivy? has reported a method of Blair’s of making 
accurate measurements for the forehead flap so that a 


ne ag the Section on Laryngology, Oral and Plastic Surgery, the 
“ze li 
N Gletee and Ombrédanne, quoted by Ivy, Repair of 
Acquired Defects of the Face, A. M. A. 84: 181- its 17), 
Ivy, in Gillies, H. D.: Plastic Surety of B ug Face, Londo 
Hodder and Stoughton, 1920. lastic and 
structive Surgery, S. Clin. N. Amer. 6: 345- 255 Hteb.) 1926. 
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nose of predeterminate size may be constructed. Ivy 
reported two cases with excellent results. Blair * has 
also reported a case in which the result from this 
method was satisfactory. Neélaton turned in the mar- 
gin of the nasal opening to form a lining for the upper 
part of the nose. I have found the use of a free full- 
thickness skin graft more satisfactory for this purpose 


Fig. 2.—Appearance of patient from the side. 


on account of the tendency for the turned-in scarred 
flaps to slough. The full-thickness graft is obtained 
by means of knife dissection from the inside of the 
arm and is applied at the time of the first elevation of 
the forehead flap. 


It is sutured in place with dermol 


Full thickness skin graft 


Fig. 3.—a, flap on the forehead with the full-thickness skin graft used 


as a _ say & the skin that will form the body of the nose; b, flap ele- 
vated about to be brought down in position to reconstruct the nose; c, full- 
thickness skin graft in the ; wee in the right side of forehead and 
the flap in position on the n 


suture, which passes first through the flap, then the 
graft and then the margin of the wound. A case 
is reported here of total rhinoplasty, secondary to 
epithelioma and lupus. 


REPORT OF CASE 
A woman, aged 49, came to the Mayo Cli..ic, March 16, 1925, 


because of a lesion of the bridge of the nose, which had been 
present for nineteen years. 


Lupus had been diagnosed and 


3. Plair: Personal communication to the author. 
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she had been treated repeatedly by carbon dioxide snow and 
roentgen ray for many years, each time with healing of the 
lesion. Gradually healing did not follow the treatment and 
radium was applied at frequent intervals, the last application 
having been made three months previous to her entrance in 
the clinic. 

Examination revealed papillary epithelioma of the lower half 
of the nose, which had destroyed the left side and extended 
across the median line to the right. On the right side of the 
nose, in the region of the nasal bone, there was an ulcerated 
area covered by crust. March 19, 1925, biopsy and the frozen 
section corroborated the clinical diagnosis of epithelioma. 
Microscopically, the lesion was reported to be squamous-cell 
epithelioma graded 2. 

At operation the greater part of the nose wi; destroyed with 
the cautery and removed with the cutting cautery. The 
patient’s recovery was uneventful. Later, several pieces of 
sequestrum from the nasal bones were removed. The epithe- 
lioma did not recur. Repeated treatments were given for 


recurrence of the lupus about the margins of the nasal opening ; 
this delayed plastic work. 


Fig. 4.—Detail of forehead flap: a, point that forms the tip of the 
nose; b, columella; c, covering of the ala; d, lining of the ala; e, full- 
thickness skin graft which lines the upper portion of the nose. 


When the patient returned for plastic reconstruction of the 
nose in June, 1926, she appeared as shown in figures 1 and 2. 
A year and three months after the removal of the epithelioma, 
a flap was elevated from the right side of the forehead, fol- 
lowing the Nélaton-Blair method, with the exception that a 
full thickness graft was placed underneath the portion of the 
flap which would form the body of the nose (fig. 3). The 
forehead flap was elevated, and about two weeks from the 
time of the first elevation was brought down in position, the 
distal end of the flap being folded on itself following Nélaton’s 
method to form a columella and line the ala, the margin of 
the flap being sutured laterally to form the ala of the nose. 
At that time a full-thickness graft about 8.75 cm. by 6.25 cm. 
was inserted in the wound in the forehead. This was dressed 
with plain gauze and adhesive plaster. The dressing was 
removed in ten days; the graft had taken perfectly. Two weeks 
later the pedicle was cut across in stages, the upper end of 
the flap was sutured in place to form the upper part of the 
nose, and the pedicle was replaced on the forehead. August 12, 
the patient was dismissed to return for further plastic work in 
six months. At this time the nose was in good shape but a 
little large. 
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Figures 5 and 6 show the patient on I’eb. 20, 1928, after the 
nose had been trimmed and the size reduced by means of 
incisions along the lower margins of the ala and in the 
old scars, 


Fig. 6.—Improved profile of patient. 


CONCLUSIONS 
Total rhinoplasty is best carried out by means of a 
forehead flip, using the Nélaton-Blair method. Lining 
the portion of the flap that forms the body of the nose 
with a full-thickness graft is advantageous. 
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GASEOUS CYST OF ISCHIORECTAL SPACE 
RESULTING FROM MINUTE PER- 
FORATION OF RECTUM * 


AMOS R. KOONTZ, M.D. 
BALTIMORE 


The case here reported is, I believe, unique in 
medical annals. I have been unable to find a report 
of any similar case in the literature. 


REPORT OF CASE 

A vigorous athletic white man, aged 33, had been suffering 
with internal hemorrhoids for several years which protruded 
at defecation and had to be pushed back. About the middle 
of October, 1925, the patient participated in a polo game, 
during which the hemorrhoids were particularly painful and 
troublesome, the patient having to push them back several 
times between periods. I examined him immediately after the 


External appearance of cyst. 


game and found the hemorrhoids protruding and bleeding. 
To the right of the anus there was a rounded, smooth swelling 
about the size of a medium sized lemon. When tapped on, 
this swelling seemed hollow. It could be readily picked up 
between the fingers and was not at all painful. The patient 
stated that it had not been present before the game. 
November 27, the patient was admitted to the Church Home 
and Infirmary for operation. The size and character of the 
swelling in the ischiorectal space had not changed in the 
slightest since the day it was examined following the polo 
game. November 28, operation was performed under ether 
anesthesia. The sphincter was dilated and an attempt made 
to find an opening from the rectum into the swelling with a 
probe. This attempt failed. A hollow needle was then inserted 
into the swelling through the skin of the ischiorectal space. 
There was a rush of escaping air (or gas) and the swelling 
collapsed. The escaping gas was odorless. The needle was 
left in place and the collapsed space filled with methylthionine 
chloride (methylene blue) until there was considerable tension 
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in the cavity, but no methylthionine chloride appeared in the 
rectum. Incision was then made into the cavity through the 
overlying skin. It seemed to be simply an air cavity in the soft 
parts without a definite lining membrane. However, there was 
a sort of fibrous lining of the pocket, which was dissected out, 
and the cavity was packed with iodoform gauze. The hemor- 
rhoids were then excised. 

The cyst cavity healed promptly by granulation and there 
has not been any recurrence of rectal trouble of any sort. 


COM MENT 


This case is apparently one of traumatic rupture of 
the rectum, with escape of air or gas into the ischio- 
rectal space, forming a gaseous cyst. My explanation 
of the curious phenomenon is that during the hard rid- 
ing of the polo game the sphincter ani was tightly 
contracted, because of the pain occasioned by the pro- 
truding hemorrhoids. Whatever air or gas was in the 
rectum must have been under considerable pressure, 
as a result of the continued state of contraction of the 
abdominal muscles in riding, and the contracted and 
resisting state of the sphincter. It is quite probable that 
at the time of some especially hard jolt (which is not 
infrequent in polo) the point of least resistance to the 
gas in the rectum was through the rectal wall. A small 
tear must have been made and the gas under pressure 
forced into the ischiorectal fossa. This opening must 
have been small and must have closed off immediately 
or there would certainly have been some infection in 
the surrounding soft parts. There was never any sign 
of this. It is possible that the pressure of the gas in 
the newly formed cavity may have itself caused the 
closure of the opening through which it had escaped. 
This could have happened easily if there was a flap 
closing the opening. 

Had infection been present the presence of the gas 
would not liave been so hard to explain, as gaseous 
abscess of the ischiorectal space is not uncommonly 
encountered. 

Of course, it must be borne in mind that there is the 
possibility that the history given by the patient is not 
correct. The cyst may have formed gradually without 
his knowledge and have been brought to his attention 
only on the day that the hemorrhoids became so 
unusually troublesome. 

Rupture of the rectum of any type is rare. Since 
the introduction of the use of compressed air in indus- 
try there have been a certain number of cases of pneu- 
matic rupture of the rectum occasioned by workmen 
being “dusted off” by a high pressure air hose. Hays? 
has recently reported a case, and states that there are 
thirty-two other cases reported in the medical literature. 

Henningsen,? in 1917, reported two cases of sponta- 
neous rupture of the rectum and stated that there were 
fourteen other cases reported in the literature. In these 
cases there was no underlying condition, such as ulcera- 
tion, to account for the rupture, and there was no 
trauma. Hence, they were called spontaneous. Appar- 
ently, then, there are cases in which the wall of the 
rectum is so thin and delicate that it is easily ruptured. 
Some slight and unnoticed trauma may have been 
responsible for the so-called spontaneous cases. 

In this connection the so-called gas cysts of the intes- 
tine are interesting. Finney,’ in 1908, reported nine- 
teen cases, including one of his own. These cysts 
consist of grapelike masses attached to the intestinal 


Hay L.: Pneumatic Rupture of the Bowel, Surg. Gynec. Obst. 
43:91 1926. 
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wall, some pedunculated, others sessile. They are not 
uniformly lined with epithelium but are generally par- 
tially so lined. They are found in all layers of the 
intestine, but the majority are subserous. The gas 
found in them closely resembles atmospheric air. They 
_are entirely without clinical significance and have always 
been found accidentally at operation or autopsy. They 
are frequently seen at slaughter-houses in swine and 
sheep, especially the former. Various theories as to 
their formation hold that they are true tumors whose 
enlarged endothelial cells secrete the gas; that they are 
formed by bacteria within the tissues, or that they are 
formed by the mechanical propulsion of gas or air 
through the intestinal wall. Masson * believes that they 
are local dilatations of lymphatic vessels, with occa- 
sional rupture and the free passage of gas into the 
surrounding connective tissue. I mention them here 
only because I think that they are interesting in showing 
the type of thing that may happen to the intestinal wall, 
and because they are similar to the cyst in the case here 
reported in that they contain gas and are not always 
lined with epithelium. Further than this there does 
not seem to be any relationship between the two lesions. 

Dr. Harvey Stone® has called my attention to the 
fact that in the presence of internal hemorrhoids the 
crypts of Morgagni are often unusually deep and that 
the rectal wall is very much thinned out at their fundus. 
He thinks that in the case here reported the rupture 
may very well have taken place through the fundus of 
one of these crypts. 

1014 St. Paul Street. 


PROTECTIVE ACTION OF CONVALES- 
CENT POLIOMYELITIS 


SERUM * 
SIMON FLEXNER, M.D. 
AND 
FRED W. STEWART, M.D. 
NEW YORK 


The employment of convalescent serum in the early 
treatment of human cases of poliomyelitis is based on 
decisive experiments in monkeys. ‘These experiments 
are divisible into two classes, in one of which proof was 
brought that the virus of poliomyelitis and convalescent 
serum mixed in vitro does not produce experimental 
poliomyelitis, and in the other of which it was shown 
that under controlled experimental conditions the intra- 
meningeal injection of the convalescent serum, even as 
late as from eighteen to twenty-four hours after an 
intracerebral injection of the virus, sufficed to prevent 
an otherwise certain development of the paralytic 
experimental disease. In the carrying out of these tests, 
it is immaterial whether convalescent human or con- 
valescent monkey serum is employed, but normal serum 
of either source is without effect. Moreover, as the 
intrameningeal injection of the convalescent serum is 
effective against an intracerebral inoculation of the 
virus, it is to be expected that it will be effective also 
against virus introduced into the nasal mucous mem- 
brane, and such has been shown to be the case. In the 
experiments of Flexner and Lewis, the convalescent 


4. Masson, P.: Na lymphopneumatose kystique, Ann. d’anat. path. 
med. chir. 2: 541-562, 1925, 

. Stone, Harvey: Personal communication to the author. ; 

*From the Laboratories of the Rockefeller Institute for Medical 
Research. : 
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or immune serum was introduced directly into the sub- 
arachnoid space by means of lumbar puncture. Later 
experiments carried out by Flexner and Amoss ? estab- 
lished the fact that whereas the intact choroid plexus 
and meninges excluded the immune serum from passing 
from the blood into the cerebrospinal fluid, yet when 
these structures were injured, even by aseptic inflam- 
matory substances, they permitted it to enter the fluid. 
This fluid has shown itself to be the most direct means 
of bringing the immune bodies into direct relation with 
the essential tissue structures of the central nervous 
system. 

The present brief report, which is to be followed by 
a detailed description of the experiments on which it is 
based, relates to the possibility of preventing experi- 
mental poliomyelitis from arising, after inoculation of 
the virus of the disease into the brain of monkeys, 
through a previous intravenous injection of the con- 
valescent serum. It is acknowledged that the intra- 
cerebral mode of inoculation is the severest test that 
has been devised. When this kind of inoculation is 
made, the virus is partially deposited in an injured loca- 
tion in the brain and partially introduced into the cere- 
brospinal fluid. The entire central nervous system, 
therefore, becomes bathed in a virus-containing liquid, 
besides which an actual area of injury and of reduced 
resistance to multiplication of the virus is created. The 
wide diffusion of the virus-containing fluid consisting 
of physiologic sohition of sodium chloride suffices to 
produce a state of mild chemical inflammation of the 
meningeal-choroid plexus mechanism, which enables the 
immune serum circulating in the blood to pass into 
the cerebrospinal fluid and hence to the parenchyma of 
the nervous organs, a process assisted doubtless by the 
locus of injury at the site of inoculation.® 

The present series of experiments in which the pro- 
phylactic power of convalescent or immune serum was 
tested may be considered, first, as regards the effect of 
the serum given intravenously about twenty-four hours 
before the intracerebral inoculation of the virus, in 
which case protection is afforded, and, secondly, as 
regards the duration of protection afforded by serum 
injected into the arachnoid by lumbar puncture. In 
view of the fact that serum so injected passes out of 
the meninges and into the blood in relatively few hours, 
it is significant that the protective effect has been deter- 
mined to endure at least four days. Whether the 
protection thus afforded is the result of local action of 
the immune serum, or whether the convalescent serum 
which has penetrated from the meninges into the blood 
is the effective agent has not been determined. If the 
protection is brought about through the presence of 
the immune serum in the blood, it follows that relatively 
small amounts of convalescent serum so introduced suf- 
fice to prevent the drastic intracerebral inoculation of 
the virus from producing experimental poliomyelitis. 

The ultimate period of duration of the passive immu- 
nity protection described has still to be determined. It 
will doubtless be greater for the homologous immune 
monkey than for the heterologous immune human 
serum. Probably the duration will be found to con- 
form with that already determined in similar instances 
of passive serum protection. 

Our purpose in presenting this preliminary report is 
to suggest that, in the event of severe outbreaks of 
epidemic poliomyelitis, convalescent human serum be 


2. Flexner, Simon; and Amoss, H. L.: 
(April) 1917; 28:11 uly) 1918. 
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employed to afford passive protection to persons, chil- 
dren especially, menaced by the disease. The quantity 
of convalescent serum to be injected subcutaneously 
can be determined accurately only by actual observa- 
tion. Since epidemic poliomyelitis is a disease of low 
incidence, this determination is not one which is readily 
made. It is suggested that the dose for young children 
be 10 cc., and for older children and adults, 20 cc. 
Should the epidemic outbreak become severe and endure 
for many weeks, the repetition of the injection at the 
expiration of from four to six weeks might be con- 
sidered. As the serum injected is human serum, dis- 
agreeable reactions should not occur. It is hoped that, 
if poliomyelitis occurs in individuals previously injected 
with convalescent serum, the precise facts of the 
occurrence will be published for future guidance and 
information. 
Sixty-Sixth Street and Avenue A. 


THE ORGANIZATION OF A_ STERILITY 
CLINIC 


SAMUEL R. MEAKER, M.D. 
Associate Professor of Gynecology, Boston University School of Medicine 
BOSTON 


Fifteen years ago the diagnostic study of cases of 
sterility was not regarded as a mgtter of any great 
complexity. The ordinary practice required only a 
routine pelvic examination of the wife, with a special 
outlook toward vaginismus, cervical stenosis, and 
so-called displacements of the uterus. A few more 
careful practitioners inquired about the potency of the 
husband and examined an occasional seminal specimen. 
Constitutional states, excepting obesity, received scant 
attention. 

It happens that during the past fifteen years there 
has been a conspicuous awakening of interest in the 
problem of sterility. This originated probably from 
three noteworthy advances. First, Hithner’s develop- 
ment of postcoital examination made clear the true 
extent of male responsibility, the essential mechanism 
of insemination, and the effect on spermatozoa of 
abnormal cervical secretions. Second, transuterine 
insufflation of gas and the injection of iodized oil pro- 
vided a means of evaluating accurately the tubal ele- 
ment. Third, general progress in endocrinology and 
in the study of metabolism revealed several factors 
which may depress the vitality of the sex cells, and so 
amplified the important concept of relative fertility. 

As a result of these advances we have today a greatly 
increased knowledge of the mechanism of fertility, and 
of the various details in which that mechanism may 
fail. More than forty possible causes of sterility are 
now well defined.t The study of the etiology of the 
condition discloses certain fundamental facts. For one 
thing, the male is at fault in about half of the cases, 
often when he is fully potent and apparently healthy. 
For another, in about a third of the cases the trouble 
is some constitutional disturbance in the male or the 
female, and not any local pathologic condition of the 
generative organs. Again, a considerable proportion 
of cases show multiple causes, the least obvious factor 
being sometimes the most important. 

In only one third of all cases is sterility primarily 
the result of local abnormalities in the female pelvic 
organs. Clearly, therefore, the gynecologist by himself 


1. Meaker, S. R.: A Working Classification of the Causes of Sterility, 
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is ill qualified to obtain the best results with problems 
which lie so largely outside his own field and within 
those of the urologist, internist and endocrinologist. 
Realizing this, about a year ago I was able to enlist the 
cooperation of Drs. S. N. Vose, C. H. Lawrence and 
A. W. Rowe in a systematic study of cases of sterility. 
My purpose in this paper is to describe the lines along 
which we feel that such a group study should be 
organized. 
PERSON NEL 

The regular members of the group, which carries out 
a routine study in all cases, should be a gynecologist, a 
urologist, and one or two specialists in the fields of 
internal medicine and endocrinology. In our own 
group these fields are covered by an internist and a 
physiologic chemist, who work in the closest associa- 
tion. Special consultants outside the regular group 
may be called on from time to time. 

The gynecologist requires training in certain details 
not emphasized in ordinary gynecologic practice. He 
must learn to distinguish the normal from the abnormal 
in a patient’s sex life. He should be able to recognize 
the stigmas of pelvic hypoplasia, not labeling every 
small uterus as infantile or accepting every large one 
as fully developed. He ought to detect even the least 
conspicuous vestigia of old inflammatory disease. He 
must become expert in postcoital examination, in the 


Taste 1.—Basic Routine of Sterility Clinic and 
Supplementary Tests 


Additional Tests Made 
W icated 


Group 
Diagnosticians Basic Routine hen Indicat 


Meaker ...... Gynecologic history _ Examination under nitrous 
Abdominopelvic examina- oxide anesthesia 
tion Further study of  secre- 
Study of endocervical se- tions; e. g., culture 
cretions Repetition of postcoital 
Postcoital examination examination 
Insuffation after atropine Popumnien of insufflation 
Insufflation without atro- Todized oil injection 
pine Observations made for re- 
search purposes 
ror Genito-urinary history of Study of second condom 
husband imen 
Examination of male gen- Aspiration of testes 
tals Endoscopy 
Study of prostatovesicular Observations made for re- 
strippings search purposes 
Study of condom specimen 
Lawrence .... General history of wife Further endocrine study 
General Pascal examina- of wif 
tion of wife Further endocrine study 
General history of hus- of husban 
: : Observations made for re- 
General Prevent examina- search purposes 
tion of husband 
Wife’s basal metabolism; Further vital function 
blood morphology; blood tests of wife “i 
serologic tests; physical 
measurements; complete 
urinalysis; nitrogen par- 
tition 
Husband’s basal metab- Further vital function 
olism; blood morphol- tests of husband : 
ogy; blood _ serologic 


tests; physical measure- 
nts; complete urinal- 


me : in Observations made for re- 
ysis; nitrogen partition 


search purposes 
-Special investigations as 
needed 


Final correlation of data 


specialized study of endocervical secretions, and in the 
performance of tests of tubal patency. 

The urologist also requires detailed training. He 
must develop very critical standards for the examination 
of semen, evaluating accurately its physical and chemical 
characteristics and the number, motility and morphol- 
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ogy of the spermatozoa, He should be prepared to 
carry out in_ selected cases special tests such as 
endoscopy and aspiration of the testis. 

The internist plays an important part in the group 
study. It is his duty to detect particularly errors of 
diet, faults of hygiene, focal infections, and intoxica- 
tions, as well as extragenital or systemic diseases of any 
sort. He has, of course, all the laboratory reports at 
his disposal. 


TaBLe 2.—Daily Program of Basic Routine Tests 


First day, Sunday Husband and wife each begin the Sone of a 
twenty-four hour specimen of urine. The two 
specimens are to be kept gusatete. The first 
urine passed on arising Sunday morning is 
thrown away; all subsequently passed Sunday 
and Sunday night, together with that passed 
on arising Monday morning, is saved and put 
into clean bottles. 


Second day, Monday 8 a. m. Husband and wife report, without 
breakfast, bringing twenty-four hour  speci- 
mens, to Dr. A. W. Rowe, Evans Memorial, 
80 East Concord Street, for tests of b 4 
urine and metabolism. At this time the hours 
of — uent appointments are arranged. 
fiusb and reports to Vose, 
15. Bay for examination of male 
 - Wife reports to Dr. S. R. Meaker, 
475 Commnanmentie Avenue, for examination 
of female organs. 


Third day, Tuesday fe reports to Dr. Lomagad for ex- 


Wi 
oblsatins of secretions of wo 

Fourth day, Wednesday The couple have natural intercourse between 6 
and 7 in the morning. 

8 a. m. Wife reports to Dr. 
amination of male seed in wom 

A prescription is provided for four small tablets, 
which can obtained at any drug store. 
These are taken by the wife before the after- 
noon apointment—two of them two hours be- 
fore, one one hour before, and one fifteen 
minutes before. They are not to be swallowed, 
but should be put — the tongue and 
to dissolve ther 

¥s m. Wife reports res ‘Dr. Meaker for test 

of ‘condition of tubes. 


Meaker for ex- 


Fifth day, Thursday .. p.m. Husband and wife report to Dr. C. 
H. Lawrence, 520 Commonwealth Avenue, for 
general physical examination. 

Fok . ife reports to Dr. Meaker for test 
of condition of tubes. 


Sixth day, Friday The couple have intercourse between 6 and 7 
in the morning, using a condom, or so-called 
safe. When the condom is taken off, a string 
is tied around its neck, to prevent the contents 
being spilled; it is then wrapped in a handker- 
chief. In order to keep this specimen warm 
during transportation, it should be carried in- 
side the clothing next to the body. 

a. m. ondom specimen is hecuaiee to Dr. 
ose. 

Second week If further tests prove to be necessary, appoint- 
ments will be made for their performance 
during the second week. 


The endocrinologist, from the histories and the physi- 
cal examinations of both patients, obtains such data as 
bear on the question of past or present endocrinopathy. 
He also supervises the routine laboratory work and 
arranges for additional tests when necessary. Not 
uncommonly he calls on outside consultants—the oph- 
thalmologist and the roentgenologist, for example—in 
cases of suspected pituitary disturbance. Finally, he 
must assemble and interpret all the information coming 
from these various sources. 


ROUTINE OF INVESTIGATION 
The plan of investigation used by our group com- 
prises a basic routine which is carried out completely 
in all cases, and a number of additional tests which are 
done as indicated. Table 1 shows the basic routine and 
the more important of the supplementary tests. 
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The question is sometimes raised by physicians, and 
frequently by patients, whether a procedure so elabo- 
rate as our full basic routine is really necessary in every 
case. After working nearly a year with this plan, we 
are firmly convinced that so briefer study offers even 
a reasonable chance of identifying accurately all the 
etiologic factors. It is now almost an everyday expe- 
rience to encounter problems in which our former 
methods of investigation, careful though we believed 
them to be, would have led us far astray from the true 
solutions, Of this I will offer one illustration: 


A physician and his wife, married five years, consulted us 
for sterility. The husband appeared, .and considered himself 
to be healthy and vigorous; his condom specimen was perfect 
according to the most critical standards. The wife showed a 
marked endocervicitis with considerable ectropion mucosae but 
no other abnormality. A few years ago I should have con- 
sidered the problem solved at this point. However, postcoital 
examination demonstrated that spermatozoa lived and flourished 
in that cervix, pathologic though it was. Furthermore, the 
routine vital functional study of the husband revealed a wholly 
unsuspected thyroid deficiency. The cervix was not treated. 
The husband was given thyroid medication. In two months 
his wife conceived, and she is now approaching the end of a 
normal pregnancy. 


Undoubtedly thousands of cases, similar in a general 
way to this one, are numbered among the failures of 
the past. By sufficiently thorough study, and by that 
alone, may cases of this and many other types be 
included among the successes of the future. 

Secondary sterility requires, in general, the same 
investigation as primary. It is true that on the female 
side the factor of hypoplasia is less important and the 
“factors of trauma and inflammation are more important 
among the secondary cases. Nevertheless, no step in 
the routine study may safely be omitted on that account. 
Moreover, continued fertility on the part of the male 
is not assured and should never be taken for granted. 

We have found it convenient to carry out the basic 
routine according to a fixed daily program, as shown 
in table 2, This economizes the time of the workers 
and facilitates the arranging of appointments. The 
total period covered by the investigation is made as 
short as possible in order to accommodate patients com- 
ing from a distance, but it cannot well be less than six 
days because of the intervals that should elapse between 
certain of the examinations. 

Once a week a group conference is held. Incomplete 
cases are reviewed, if necessary, in order to outline 
further procedure. In completely studied cases, conclu- 
sions and recommendations are formulated. Follow-up 
reports are made on patients who have been under 
treatment. 

RECORDS 

The record forms used by us comprise thirteen clin- 
ical record sheets, a filing envelop, and three types of 
cross-indexing cards. 

The clinical record sheets, which are appropriately 
printed, are numbered and entitled as follows: 


1. Gynecologic history and abdominopelvic examination. 
2. Special gynecologic study. 

3. Genito-urinary study. 

4. Medical-endocrine history of wife. 

5. Medical-endocrine history of husband. 

6. Medical-endocrine examination of wife. 

7. Medical-endocrine examination of husband. 

8. Laboratory-endocrine study of wife. 

9. Laboratory-endocrine study of husband. 

10. Special endocrine study of wife/husband. 
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11. Opinion of special consultant. 
12. Conclusions and recommendations. 
Record of treatment and progress of wife/husband. 


The face of the filing envelop is reproduced here as 
table 3. Attention should be called first to the outline 
headed status of case. One reason why there are at 
present so few reliable statistics on sterility is that in 
the past there has never been any standard by which 
the completeness of diagnostic investigations might be 
judged. In consequence, most of the data submitted 
are of uncertain value. We have eliminated this diffi- 
culty by establishing sheets 1 to 9 inclusive, and 12 
as the minimum requirement of a complete diagnostic 
record. Cases filed in series B to F inclusive may 
therefore be regarded as sources of reliable data on 
the incidence of etiologic factors. Cases in series D 
to F inclusive are likewise sources of accurate infor- 
mation on the results of therapeutic measures. 

After the heading diagnosis are set down all the 
etiologic factors which have been demonstrated, key 
numbers being used to designate the various factors. 
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ARE SERUM ANTIBODIES IDENTICAL 
WITH THEIR PRECURSORS IN 
LIVING TISSUES? 


A COMPARISON OF PASSIVE SENSITIZATION BY CROSS- 


CIRCULATION, BLOOD TRANSFUSION AND SERUM 
TRANSFER: PRELIMINARY REPORT * 
W. H. MANWARING, M.D. 


Professor of Bacteriology and Experimental Pathology, Stanford 
University School of Medicine 
AND 
JOSEPH L. AZEVEDO, A.B. 
STANFORD UNIVERSITY, CALIF. 


Current serum diagnosis and serum therapy are 
based on the assumption that specific serum antibodies 
are chemically identical with the specific immune sub- 
stances of the living body. 

Without this assumption, test tube reactions would 
be of questionable diagnostic interpretation and spe- 


Taste 3.—Face of Filing Envelop 


HUSBAND'S NAME AGE OCCUPATION 
WIFE'S NAME AGE OCCUPATION 
ADDRESS RACE CASE NO. 
REFERRED BY DATE 
DIAGNOSIS 
TREATMENT 
RESULT a 
STATUS OF CASE : 
Series 
(check sheets which have been filed 123456789 12) 
> | In filing record, check here the letter 
complete; treatment......... 06.6064 6.046 applying to the case, and then file 


after 2 years 


out; follow up.......... 
after 3 years 


fter 1 year record in the series indicated. 


Similarly, the heading treatment introduces key num- 
bers designating any therapeutic measure or measures 
that have been carried out. 


CROSS-INDEXES 

Three cross-indexes are kept. One is an alphabetical 
index of patients’ names, referring to the numbers of 
the cases and the series in which they are filed. A 
second is an index of etiologic factors; the key number 
of each factor heads a card, on which are listed by case 
numbers all cases in which that factor has been demon- 
strated either alone or in combination with other fac- 
tors. The third index deals with therapeutic measures ; 
it contains a card for each recognized measure, listing 
all cases in which that measure, alone or in combination 
with others, has been used. 

It is easy to establish a simple clerical routine for the 
filing of records in series, the employment of key num- 
bers, and the keeping of cross-indexes. By means of 
these devices we can at any time strike a trial balance 
on our entire work to date, or obtain complete and 
reliable statistics on any particular aspect of it. 

475 Commonwealth Avenue. 


Standardization in Clinical Pathology.—It cannot too 
often be iterated that no amount of negative investigations ever 
establishes a positive diagnosis.—Horder, Sir Thomas: Lancet, 
July 21, 1928. 


cific antiserums might be illogical prophylactic and 
therapeutic agents. 

Thé clinical success of certain antitoxins is evidence 
though not proof of the approximate identity of these 
antitoxins with their precursors in living tissues. But 
the failure of most other proposed antiserums suggests 
that this identity is not the universal rule. We have 
recently obtained experimental evidence in support of - 
such nonidentity by a comparison of passive sensitiza- 
tion by cross-circulation, blood transfusion and serum 
transfer. 


PASSIVE SENSITIZATION BY CROSS-CIRCULATION 
AND BLOOD TRANSFUSION 


If a cross-circulation is made between a hypersensi- 
tive dog and a normal dog of approximately the same 
weight, and the blood of the two animals allowed to 
mix freely for about fifteen minutes, kymograph tests 
twenty-four hours later indicate that (a) the specific 
protein hypersensitiveness of the anaphylactic dog 
(donor) is not appreciably reduced or altered in its 
physiological characteristics by thus replacing approxi- 
mately half of the total blood volume of the hypersensi- 
tive dog with normal blood, and (6), according to our 
present data, in about 75 per cent of the cases, a 


* Work aided by a grant from the Committee on Scientific Research of 
the American Mcdical Association. 
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specific hypersensitiveness of the same characteristics is 
transferred to the normal dog (recipient). With our 
routine method of sensitization,’ about 25 per cent of 
the donors apparently fail to become sufficiently highly 
sensitized to give demonstrable passive anaphylaxis. 

With highly sensitized donors, the severity of the 
passive sensitization of the normal dog may equal or 
even exceed the anaphylactic severity in the donor. 
Thus a donor giving, after cross-circulation, a +--+ 
anaphylactic shock on routine intravenous test,? may 
transfer a ++++, +++ or ++ severity to the 
recipient. The reaction in the recipient is apparently 
determined partly by such factors as race, age, nutri- 
tional condition and general muscular development. 

If, in place of a passive sensitization by cross- 
circulation, half of the calculated total blood volume of 
the normal dog is withdrawn and immediately replaced 
by transfusion with an equal volume of the hypersensi- 
tive dog’s blood, the same type and, so far as we can 
judge from our present data, the same severity of pas- 
sive sensitization is noted. This passive sensitization 
is at least approximately the same whether whole 
blood or defibrinated blood is employed for this 
transfusion. 


PASSIVE SENSITIZATION BY SERUM TRANSFER 


If, parallel with a demonstrable passive sensitization 
by blood transfusion, anaphylactic transfer is attempted 
in a second normal dog by an intravenous or intra- 
peritoneal injection with an equivalent volume of even 
as much as twice the equivalent volume of serum from 
the same hypersensitive donor, no suggestion of a pas- 
sive sensitization is noted in the majority of cases 
(about 6624 per cent according to our present data). 
In the relatively few cases in which passive sensitiza- 
tion is effected by serum transfer, the sensitization is 
invariably slight and almost invariably physiologically 
atypical in character. The atypical shock is usually 
characterized by blood pressure changes similar to those 
in rabbit anaphylaxis* occasionally by the transient 
cardiac and respiratory paralysis, previously noted with 
Maignon’s fraction of anaphylactic blood.* 

CONCLUSIONS 

A comparison of passive sensitization by cross- 
circulation, blood transfusion and serum transfer, 
therefore, gives evidence that in dogs the so-called 
specific sensitizing antibodies of whole blood are so 
altered in their chemical properties or relationships dur- 
ing the ordinary process of serum separation that in 
two thirds of the cases they are completely and perma- 
nently inactivated. In the relatively few serums in 
which these antibodies remain slightly active, they are 
so altered as to give passive sensitization, physiologi- 
cally atypical in character. 

If similar alterations take place with other antibodies, 
such alterations may well account for puzzling incon- 
sistencies and contradictions in serum diagnosis and for 
clinical failure of proposed anti-serums. 


$. Manwaring, W. H.: The Technic of Experimentation in Anaphy- 
laxis, in the Newer Knowledge of Bacteriology qe pamepehes. Univer- 
sity of Chicago Press, 1928, chapter LXXIV, p. 

2. Manwaring, W. H.; Marino, H. D., and / Prine J L.: Parenteral 
Denaturization of Foreign Proteitis, J. Immunol. 15: 109, 1928; gives 
scale of anaphylactic severity; ++++, rapidly fatal anaphylaxis, death 

taking place in about twenty minutes 
. 3. Manwaring, The as Knowledge of Bacteriology and 
yg p. 4. 

Manwaring, W. H.; Azevedo, J. L., and Torbert, ae Passive 
with Maignon’s Fraction of Anaphylactic Proc. Soc. 
Exper. Biol. & Med. 25: 431, 1928. 
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PREPARALYTIC POLIOMYELITIS 


OBSERVATIONS IN ONE HUNDRED AND SIX CASES 
IN WHICH CONVALESCENT SERUM 
WAS USED * 


W. LLOYD AYCOCK, M.D. 
AND 

ELIOT H. LUTHER, M.D. 
BOSTON 


Paralysis is not only the disabling sequel of polio- 
myelitis, but when it affects the muscles of respiration 
it is the cause of death. From the practical standpoint, 
therefore, treatment aims to prevent or moderate this 
serious feature of the disease. Paralysis, either partial 
or complete, is due to injury or death of nerve cells. 
If treatment is to succeed, then, it must be applied 
before nerve cell destruction has taken place. Fortu- 
nately, infantile paralysis may be diagnosed during its 
preparalytic stage. 

The increased prevalence of poliomyelitis in Massa- 
chusetts in 1927 afforded an opportunity for further 
testing the use of convalescent serum under fairly 
uniform conditions. 


SELECTION OF CASES FOR SERUM TREATMENT 

While the extent of the occurrence of abortive polio- 
myelitis is not known, it is generally believed that many 
of the mild febrile attacks occurring in the vicinity of 
known cases of the disease represent a generalized 
infection with the virus of poliomyelitis. Since the 
symptoms are not unlike those of other acute infections, 
there being no involvement of the central nervous sys- 
tem, a definite diagnosis is not possible with the means 
at our disposal. Therefore, such cases are not included 
in the present series. 

As distinguished from the abortive form, the pre- 
paralytic stage of poliomyelitis, whether followed by 
paralysis or not, is characterized by signs and symptoms 
of meningeal involvement. (Some authors apply the 
term “abortive” to all nonparalytic cases.) The patient 
is taken sick with fever, headache and a gastro-intestinal 
disturbance, which usually consists of vomiting and 
constipation. Drowsiness and a desire to be let alone 
are also frequently observed. While these symptoms 
are fairly constant, the absence of one or more does not 
rule out the disease, and they are not characteristic 
enough in themselves to warrant a diagnosis. 

It is, then, the physical signs to which one must look 
for diagnosis, and these make the early picture of 
infantile paralysis a fairly characteristic one. On 
observation the child seems prostrated to a greater 
degree than the temperature, which is usually under 
102 F., would indicate. The face is flushed, the expres- 
sion is anxious, and there is frequently pallor about the 
nose and mouth. The throat is mildly injected, but not 
enough in itself to account for the child’s condition. 
The pulse is usually rapid out of proportion to the 
temperature. The rest of the physical examination is 
negative, except for that portion which deals with the 
nervous system. There is frequently a rather coarse 


* Read before the Section on Orthopedic Surgery at the Seventy-Ninth 
Annual Session of the American edical Association, Minneapolis, 
June 14, 1928. 

* Because of lack of space, this article is abbreviated in Tue J OURNAL. 
The complete article appears in the Transactions of the Section and in 
the author’s reprints. 

* This work was supported by the Harvard Infantile Paralysis Commis- 
sion and a fund privately donated to the Research Laboratory of the 
Vermont Oe rtment of Public Health. 

* From the Department of Preventive Medicine and Hygiene, Medical 
School of “Sievare University, and the Research Laboratory of the 
Vermont Department of "Public Health. 
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tremor when the child moves, which may be very strik- 
ing. There is a distinct rigidity of the neck; however, 
this is not as marked as that usually seen in meningitis. 
The patient tilts the head on the neck but does not bend 
the neck on the shoulders. As a result, the head can 
be brought about half way forward, when resistance 
is encountered, and the child complains of pain. More 
constant and more characteristic than the stiffness of 
the neck is a stiffness of the spine. This is best brought 
out by having the patient sit up in bed and try to bend 
the head down onto the knees. The average child, ill 

with other infec- 

tions, is very flex- 

(aa ible and has no dif- 
ficulty in doing this. 
If these patients 
bend forward at all 
it is from the hips, 
with the spine held 
rigidly. Many of 
them cannot as- 
sume a comfortable 
sitting position 
without propping 
themselves up on 
their arms. Ante- 
rior flexion of the 
spine often causes 
a drawing pain in 
the lumbar region. 
Kernig’s sign is not 
usually marked at 
this stage, but the 
deep reflexes are 
frequently hyper- 
active rather than 
diminished, as they 
are later. A cere- 
bral tache is almost 
always present, not 
infrequently becoming a purplish, irregular blotchy line 
a half inch or more in width. It is the presence of 
these signs and symptoms which justifies a probable 
diagnosis of anterior poliomyelitis and calls for the 
final step in the diagnosis. 

This step is examination of the spinal fluid. The fluid 
is usually under moderately increased pressure (from 
150 to 200 mm. of water). Macroscopically the fluid 
appears to be clear, but when viewed by transmitted 
light it presents a faint haziness which has_ been 
described by Zingher as a “ground glass” appearance. 
There is an increase in cells, usually between 50 and 
250, but occasionally as high as 700 to 800, or as low 
as 20. These cells may be largely polymorphonuclear 
early, but later are lymphocytes. There is an increase 
in globulin. 

Other acute infections accompanied by meningismus 
may simulate the clinical picture of early infantile 
paralysis, but usually the cause of meningeal irritation 
becomes evident on physical examination, while in the 
event of doubt the lumbar puncture as a rule gives a 
normal spinal fluid. Tuberculous and syphilitic menin- 
-gitis er encephalitis may give a spinal fluid which may 
be confusing; however, the clinical picture is usually 
sufficiently different that one may avoid mistakes. 

The cases reported here are of the type just described. 
As an indication of the confidence that may be placed 
in this clinical picture, it may be stated that in the course 
of the epidemic many sick children were excluded with- 
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Chart 1.—Interval elapsing between onset 
of disease and appearance of paralysis. 


our. A. M. A. 
Ave. 11, 1928 
out lumbar puncture on account of the absence of 
meningeal signs. None of these developed paralysis. 
Only a few lumbar punctures were done when normal 
spinal fluids were obtained. 

A few cases which, at the outset, could not be cer- 
tainly distinguished by the clinical signs, and physical 
and spinal fluid observations from poliomyelitis, were 
treated but were later excluded because subsequent 
developments raised doubt as to the diagnosis. 


DURATION OF PREPARALYTIC STAGE 

The duration of the preparalytic stage is usually about 
three days, as shown by chart 1, which represents the 
interval elapsing between the onset of illness and the 
appearance of paralysis in 597 cases in Massachusetts 
in 1927, for which these data were available. There is 
some question as to whether there is actually as much 
variation in the duration of the preparalytic stage as 
is indicated by chart 1. It sometimes happens that this 
stage appears to be absent or unusually short because 
of the mildness of the preparalytic symptoms and the 
failure of the family to associate these mild symptoms 
with the subsequent paralysis. 

The bulbar type of the disease may be an exception 
in that often a very careful history fails to bring out 
any symptoms prior to those caused by paralysis of the 
soft palate or of the muscles of deglutition. However, 
there is some question as to whether paralysis actually 
develops earlier in the course of the infection in such 
cases. The simultaneous occurrence of paralysis in two 
members of the same family (table 2) suggests simul- 
taneous infection. However, in the case of bulbar 
paralysis, no history could be obtained of any symptoms 
preceding paralysis. 

ere is, on the other hand, some doubt as to whether 
the prepatalytic stage as measured by the interval 
between the onset and the appearance of paralysis is 
as prolonged as indicated, for the paralysis is first 
observed not infrequently only when the patient gets 
out of bed and attempts to walk. It is at least fair to 
say that in the majority of cases the duration of this 
stage is from forty-eight to seventy-two hours. 


Taste 2.—Simultaneous Infection in Two Members 
of Family 


Aug. 7—Onset: 


EK. D. (female) sae. 3— Fever; Aug. 10—Paralysis 


eadache; headache; vom- 
vomiting iting; fever; 
rigidity 
J.D. (male) 0 0 Aug. 11—Paralysis 


of muscles of 
deglutition and 
of diaphragm 


FACTORS GOVERNING COMPILATION OF STATISTICS 

In our experience the severity of symptoms, the 
physical observations and the examination of the spinal 
fluid during the preparalytic stage are not of sufficient 
prognostic value to warrant any opinion as to the occur- 
rence or severity of paralysis, nor are statistics available 
from which any idea may be gained as to the proportion 
of cases that may be expected not to develop paralysis. 
Hence, no attempt was made to individualize the treat- 
ment in this stage of the disease. Each patient received 
two intraspinal injections of serum at twenty-four hour 
intervals and one intravenous dose when first seen, the 
size of the latter being governed more by the supply of 
serum available at the moment than by any theoretical 


considerations as to its adequacy. Our chief aim was” 


to treat a comparatively large number of preparalytic 
cases in a uniform way in the hope that the results, as 
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compared with those in untreated cases, would be of 
some statistical value. To this end every patient seen 
by us within the first four days of the onset of the dis- 
ease and in whom paralysis had not yet appeared was 
treated with serum. The series may therefore be 
regarded in a sense as consecutive. ‘That this series 
does not comprise largely nonparalytic cases or those 
which had already passed the stage in which paralysis 
was likely to develop is shown by the fact that 65 per 
cent of all treated cases subsequently developed some 
paralysis ; and 78 per cent of the cases seen the fourth 
day of the disease, at which time no paralysis was 
present, subsequently developed paralysis. 


TABLE 3.—Time of Appearance of Paralysis in Fatal and 
Nonfatal Cases 
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Day of Disease on Which Paralysis Appeared 
‘Ist 2d 3d 4th Sth 6th 7th Sth 9th 10th Total 


 seeprendigg general... 2 78 148 82 72 4 16 13 $7 6 600 

43835 WF 7 3 2 1 1 

ces § 109 4 8 ll 1 0 05 0.5 


In all the serum treated cases to be reported here the 
measurement of the amount of paralysis was made by 
the orthopedic staff of the Harvard Infantile Paralysis 
Commission. The muscle examinations were made as 
soon as practicable, the majority being within two 
months after the onset of the disease. The muscle 
examinations reported here, therefore, do not neces- 
sarily represent the maximum paralysis that occurred 
in these cases, since it is well known that a certain 
amount of recovery takes place in the first months of 
convalescence. However, these muscle examinations 
are comparable with those in untreated cases in this 
respect, since the interval between onset and examina- 
tion is approximately the same in the untreated cases. 


Taste 5.—Cases Treated Before Appearance of Paralysis 
(First Day of Disease) According to Sever- 
ity of Paralysis 


Amount of Paralysis 

1 K.R. 8 3 yr. 9/6/27 20 3 20 4 6 0 0 O 
2 M.K. 9 yr. 10/18/27 53 & 0 0 0 0 0 0 
GJ. fol 6 yr. 10/1/27 10 4 17 7 W -0 
4 K.B. g 11 yr. 10/ 6/27 70 45 14 0 0 6 8 6 
5 H.T. 10 yr. /27/ 20 9 0 10 #0 60 6 0 
6 W.M. fol 3 yr. 9/17/27 40 45 7 3 4 0 0 O 
7 4. B. 10/17/27 @ 7 5 2 0 
9 A.M. 8 4 yr. 10/26/27 186 45 6 6 0 0 0 0 
10 ~«€©€E.M. 9 yr. 10/23/27 150 50 5 5 0 0 0 0 
ll R.S. rol 5 yr. 10/13/27 Bloody 58 3 3 0 0 0 0 
12 H.R. Q Wyr. 11/ 6/27 90 70 1 1 0 0 0 0 
13. E. rofl 3 yr. 10/ 1/27 420 30 0 0 0 0 
M. g 14 yr. 10/26/27 525 75 0 0 0 0 0 
2 yr. 10/20/27 170 15 0 0 0 0 
16 2 yr. 10/17/27 120 60 0 0 0 0 0 
17. «OJ. E. 4 yr. 10/ 9/27 no 0 0 0 0 
Average paralysis per patient.................000. 68 4.7 13 0405 0 
Average paralysis per paralyzed patient.......... 9.7 6.7 18 050.7 0 


* In this column, ¢ indicates male; 9, female. 


Many of the serum treated patients thought not to 
have developed any paralysis were found on examina- 
tion by the trained workers of the commission to have 
considerable muscle weakness. For this reason the 
proportion of patients in this series who are classed as 
paralyzed is not regarded as comparable with the pro- 
portion in other series of cases reported in which 
complete muscle examination was not made. 
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MEASUREMENT OF DEGREE OF PARALYSIS 


The measurement of paralysis is based on the system 
of grading that has been in use by the Harvard Infantile 


TABLE 6.—Cases Treated Before Appearance of Paralysis 
(Second Day of Disease) According to 
Severity of Paralysis 


Amount of Paralysis 


is B.V. i) 7yr. 10/11/27 550 45 Died 
19 22yr. 10/18/27 270 «645 217 18 66 52 55 

20 #H.B. rol 8 yr. 10/27/27 200 71 19 47 44 102 O O 
2 3 yr. 9/ 9/ 290 38 172 4 72 4 4 5 
2 €£E.C. Q WWyr. 9/21/27 2D) 56 % 18 O 
3 C.P., 5 yr. 9/18/27‘ 700 60 72 30 2% 18 O 
24 «J. M. ref 8 yr. /16/27 143 4 61 47 4° 0 O O 
23 L.M. Syr. 11/ 1/27 ow © 8 6 O 
26 4yr. 10/4/27 420 60 4 M4 4 18 0O 
27 W.H. 6yr. 9/23/27 4 206 BD OO O 
28 8 yr. 9/3/77 2 8 DO 
29 E.R. Q 5yr. 10/3/27 1530 45 
30 M.A. 5yr. 10/3/27 19 8 18 90 0 
S3yr. 10/5/77 75 6@ 22 0808 0 0 0 
32 OR. 6yr. 1464 4 0 O 
33 =M.H. 5yr. 10/20/27 19 6 13 9 4 0 0 O 
3 fof 3 yr. 7/21/27 76 45 10 10 0 0 0 
36 «CE. Q Syr. 11/ 7/27 
38 =H. B. Q 2imo. 10/11/27 30 660 00 0 
40 F.B. 6yr. 10/30/ 90 
41 M.H. Q 40 yr. 10/ 5/27 Bloody 75 4 4 0 0 0 0 
42 K.M. o il4yr. 9/17/ 25 3 3 0 0 0 0 
43 +E. O. 11/ 6/27 =120 60 2 2 0 0 0 
45 RK. T. Q 3yr. 10/28/27 100 
48 L.L. fof 7 yr. 11/ 4/27 
50 Mrs. W.8S. Q 27 yr. 2/15/23 10 1 41 0 0 0 0 
51 6 yr. 6/30/27 10 4 O 0 O 
54 OL. M. 10/26/27 25 60 0 0 0 0 0 
55 4H. F. 8yr. 10/16/27 670 680 080 O O 
57 7 yr. 0/ 6/ 0 0 
58 M.G. 6 yr. 9/30/27 30 6 O 0 O 
6 M.C. 6 yr. 11/3/27 9 06 06 0 0 0 
61 P.M. 5 yr. 7/3/77 0808 80 0 090 0 
62 E.M. Syr. 10/15/27 106 0 0 00 0. 
6 J.M. 6yr. 9/15/27 20 OF 0 0 0 0 O 
6T. B. 2 yr. 9/23/27 10 58 080 0 0 0 0 0 
6 M.B. 4 yr. 9/14/27 80 O 
67 E.G. co yr. 9/16/27 20 10 0 0 0 0 0 90 
6s C.D. rol 7 yr. 10/16/27 65 0 0 0 0 0 O 
C.B. fol 2 yr. 9/ 6/27 30 45 0 0 0 e ¢ 
70) Q Smo. 8/1/27 18 686 0 0 0 O 
Average paralysis per patient.................06+- 21.6 85 56 53 1.1 11 
Average paralysis per paralyzed patient ase 34.7 13.7 9.0 8.5 1.7 1.8 
Paralysis Commission for a number of years. Five 


degrees of severity of paralysis are distinguished : 


Good: Muscle is able to perform its function against 
gravity and some outside resistance. 

Fair: Muscle is able to perform movement against gravity, 
but not able to overcome any outside resistance to the 
movement. 

Poor: Muscle is able to perform all or part of normal arc 
of movement, but unable to perform it against gravity. 

Trace: No movement is possible, but tendon can be felt to 
tighten on attempt to contract. 


Gone: No response on snitch to move can be felt in the 
muscle or tendon. 


For purposes of tabulation and comparison of dif- 
ferent groups of cases, arbitrary numerical values have 
been assigned to the different degrees of paralysis as 
follows: good, 1; fair, 2; poor, 3; trace, 4; gone, 

Routine examination consists in testing 106 different 
muscle groups in the body, only a few, such as facial 
or palatal muscles, not being tested as to the severity 
of paralysis. According to this system of grading, com- 
plete paralysis of all muscles of the body available to 
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functional test would be represented by 530 (106 
groups X 5). No attempt has been made to assign a 
numerical value which would represent the actual degree 
of disability, for the reason that one muscle completely 
paralyzed may not comprise as much disability as 
another more important muscle with only a slight 


Tarte 7.—Cases Treated Before Appearance of Paralysis 
(Third Day of Disease) According to 
Severity of Paralysis 


Amount of Paralysis 


Ss 

71 W.D. 10/ 4(27 239 45 110 43 
fol 6 yr. 10/ 2/27 700 45 96 3 
7 G.M. fol 3 yr 9/26/27 200 4 59 45 14 0 0 O 
76 M. M. 9? 5 yr 10/ 9/27 210 7% 16 12 0 0 
8/18/27 &3 45 20 20 0 0 0 O 
Cd. yr. 10/21/27 450 1 0 0 0 0 
79 A. Syr. 9/26/27 3 0 0 
8 MLL. 2 2 yr. 16/10/27 150 26 8 8 0 0 0 90 
81 F.M. 18 yr. 10/10/27 250 7 7 0 0 0 0 

2 ¥F.M. fof 3 yr. 8/27/27 90 45 6 4 2 0 0 0 
8 E.S8. 9 3 yr. 9/23/27 280 45 6 6 0 0 0 0 
St R.B. 9 9 yr. 10/ 6/27 70 45 5 5 0 0 6 80 
& Mrs.D.H. Q 34yr. 12/15/27 5 &9 4 0 0 0 
rol 9 yr. 9/17/27 210 33 1 1 0 0 
87 M.D. Syr 9/11/27 oS 4. 
F.P. 10/14/27 =200 75 0 0 0 0 0 
& 10/24/27 45 0 0 0 0 0 0 
9 D.S. Q 9 yr 30/27 180 0 0 0 0 6 
9 D.F. Q Wyr 10/29/27 0 0 0 00 0 
J.D. 3 yr. /29/27 0 0 606 0 0 0 
A.C. 10/ 8/27 170 75 0 0 0 0 0 
5 yr 11/13/27 112 40 0 0 0 0 
9 ALS. 2 3 yr. 9/18/27 10 4 0 0 0 0 0 0 
Average paralysis per patient..............00.000s 21.1 98 27 7608 0.2 
Average paralysis per paralyzed patient.......... 34.2 15.8 44 12.4 1.3 0.3 


* This patient was known to have had un increase of cells in the 
spinal fluid, but the count bas been lost. 


involvement. However, these values may generally be 
regarded as representative of the relative disability 
caused by paralyses of different grades of severity. 
Unlike many diseases in which the results of treat- 
ment can be measured in terms of mortality alone, the 
results of treatment of poliomyelitis in the preparalytic 


Tas_e 8.—Cases Treated Before Appearance of Paralysis 
(Fourth Day of Disease) According to 
Severity ef Paralysis 


Amount of Paralysis 


97 Mrs. H.F. Q 30yr. 11/ 2/27 650 10 110 4 42 6 16 @ 

4L.D. 2 3 yr. 8/27/27 120 1 4 

w dJ.F. rel 4yr. 10/ 7/27 132 45 2 18 W 0 0 O 

10 S.N. 5 yr. 9/ 8/27 18 4 9 0 
101 E. Jo 3 yr. &/ 7/27 310 45 1 15 4 0 0 90 
102 E.M. 4 yr. 9/10/27 30 45 «2414 0 0 0 
yr. 10/ 6/27 130 4 4 oO 0 0 
14) OR. B. 6 ye. 10/13/27 6) 45 2 2 0 0 0 
TM. 6yr. 11/24/27 200 60 0 0 0 0 0 
106 M.D. Q 3 yr. 9/14/27 53 45 0 0 a ee 
Average paralysis per patient...............eceees 22.6 13.1 64 1516 0 
Average paralysis per paralyzed patient.......... 28.2 16.4 80 1920 0 


stage of the disease must be based on the mortality, the 
extent of paralysis, and the severity of paralysis. 


MORTALITY 


Any computation of the mortality rate for cases 
treated in the preparalytic stage must take into con- 
sideration that a certain number of fatal cases are auto- 
matically excluded since in them paralysis tends to 
develop early in the course of the disease, as shown in 
table 3. This is especially true of the bulbar type. 
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Only one patient out of the 106 treated in the pre-_ 
paralytic stage of the disease died. This gives a mor- 
tality rate of 0.9 per cent, in striking contrast with the 
mortality rate of 14 per cent for the disease in 
Massachusetts in 1927. Thus it would appear that the 
difference in mortality between treated and untreated 
cases is much greater than can be accounted for by the 
tendency of paralysis to appear earlier in fatal cases. 


RESULTS 
In tables 5, 6, 7 and 8 are given the results in cases 
treated on the first, second, third, and fourth days of 
the disease, respectively, the date of the appearance of 
symptoms being considered the first day of the disease. 
A number of cases treated on the first day of the dis- 
ease were treated within a few hours of the beginning 


-of symptoms, while a number of the cases shown as 


treated on the second day of the disease were in reality 
treated within less than twenty-four hours of the onset 
of symptoms. As has already been pointed out, all 


TaBLe 9.—Summary of Paralysis 


Total 
Paralysis Good Fair Poor Trace Gone 
Total Paralysis 
116 80 22 6 8 0 
Second day............ 1.145 452 298 279 56 60 
HAT 204 70 198 20 5 
Fourth day........... 225 131 64 15 16 0 
All four days........ 2,034 917 454 498 100 63 
Average Paralysis per 
Patient 
6.8 4.7 1.3 0.4 05 0 
21.6 8.5 5.6 5.3 11 1.1 
21.1 9.8 2.7 7.6 O8 0.2 
Fourth day........... 22.6 13.1 64 1.5 1.6 0 
All four days........ 19.2 8.7 4.3 4.7 0.9 0.6 
Average Paralysis per 
Paralyzed Patient 
9.7 6.7 1.8 0.5 0.7 0 
Second day............ 31.7 13.7 9.0 8.5 17 1.8 
$4.2 15.8 4.4 12.4 1.3 0.3 
Fourth day........... 28.2 16.4 8.0 19 2.0 


All four days........ 


o 
a 


these patients presented a characteristic picture of pre- 
paralytic poliomyelitis—stiffness of the spine and neck, 
which may be considered the most characteristic sign, 
being present in every case. 

As may be seen in the tables, with only two excep- 
tions all cases showed an increase in cells in the spinal 
fluid. In two cases—11 (table 5) and 41 (table 6)— 
the spinal fluid contained blood, so that a count could 
not be made. However, both these patients showed 
typical symptoms and signs, and since both subsequently 
developed paralysis the diagnosis of poliomyelitis is 
justified. 

In table 9 is given a summary of the paralysis occur- 
ring in the cases shown in tables 5, 6, 7 and 8. The 
amount of paralysis increases according to the interval 
between onset and treatment, with the exception that 
the average in cases treated on the fourth day of the 
disease is less than those treated on the third day. It 
is to be expected that many patients would have devel- 
oped paralysis by the fourth day, and indeed we saw 
many such cases. However, that the treated patients 
in table 7 do not comprise patients who had passed the 
stage of paralysis is shown by the fact that eight out 
of ten subsequently developed paralysis. 


SEVERITY OF PARALYSIS 


In table 10 is shown the average distribution of 
paralysis in the 106 treated cases in comparison with 


( 
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that in untreated cases in the same year. The untreated 
patients represent all those seen and examined in the 
after-care clinics of the Harvard Infantile Paralysis 
Commission. These cases comprise practically one half 
of all nonfatal cases reported in the state in 1927. 

As will be seen from table 10, the average total 
paralysis in treated cases is 29.8 per cent of that in 


Tasie 10.—Average Distribution of Paralysis in Treated 
and Untreated Cases 


Amount of Paralysis 
Total Good Fair Poor ‘Trace Gone 
Average paralysis ro 482 non- 
treated cases in state......... 18.7 13.0 17.7 75 6.7 
Average paralysis ng 106 cas 
treated in preparalytie aeae 19.0 8.6 4.2 4.7 09 06 


Ratio of treated to untreated 
29.8% 45.9% 32.38% 238% 12.0% 9.0% 


untreated cases, while for the different grades of paraly- 
sis, treated patients show 45.9 per cent as much ‘ “good” 
involvement and only 9 per cent as much “gone’”’ 
involvement as untreated patients. However, the fig- 
ures shown for untreated patients must be considered 
as representing those who were selected to some extent, 


TABLE 11.—Comparison of the Outcome in Treated and 
Untreated Cases 


Treated Untreated 
Per cent of cases in which paralysis of the two 


since many with a mild and a nonparalytic condition 
probably did not visit the clinics. But in view of the 
fact that the number of untreated cases in this group 
constitutes approximately one half of the cases reported 
in the entire state during the year, it cannot be regarded 
as unduly high. 


TAaBLe 12.—Comparison Between Treated Patients Developing 


Paralysis and Untreated Patients 


Amount of Paralysis 


Total Good Fair Poor Trace Gone 


Untreated cases (all)........... 6.6 18.7 13.0 17.7 75 6.7 
non- 

aralytic cases) .............. 29.0 13.1 6.5 7.1 14 0.9 
Ratio of Barn patients with 
paralysis to untreated pa- 
10% 7% W% 3% Wh 3% 


The comparison between treated and untreated cases 
is further summarized in table 11. 

Since for obvious reasons it was not deemed practical 
to conduct a controlled experiment such as, for exam- 
ple, the treatment of alternate cases which were diag- 
nosed in the preparalytic stage of the disease, the 
apparent results in the serum treated cases are open io 
the criticism that mild and nonparalytic cases, which 
ordinarily would be missed, are included. It has already 
been pointed out that none of the early signs of the 
disease gives any indication as to its probable severity, 
nor are statistics available which give any idea of the 
extent of occurrence of the milder forms of the disease. 
It should also be pointed out that evidence that such 
forms of the disease do comprise any large proportion 
of cases is equally lacking, Thus, the extent to which 
the inclusion of such cases has influenced the apparent 
results of serum treatment is purely a matter of opinion. 
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However, in view of this criticism some comparisons 
between treated and untreated cases, with allowances 
for the possible inclusion in the former group of mild 
cases which are ordinarily missed, do not seem out of 
place. If the thirty-seven treated patients in whom no 
paralysis developed are excluded from the treated 
group, and the average paralysis in treated patients is 
computed on the number who did develop paralysis, the 
ratio shown in table 12 obtains. 

Thus, if only those treated patients in whom paraly- 
sis did occur are considered, treated patients show only 
46 per cent of the total paralysis of the untreated group. 
This comparison also shows a marked difference in the 
severity of paralysis in the two groups. This difference 
in the severity of paralysis may be more clearly brought 
out by a comparison with the worst fourth of the treated 
group, in which the 
average total in- 
volvement is ap- All Treated Cases 
proximately the Cases inWhich Faraly 
same as in the un- sis Developed ex 
treated group. As Severed of 


shown in table 13, 

the worst fourth of 

ihe treated cases 
show an average C Untreated 
paralysis which va- ~ Cases 

ries from 140 per 
cent of that of un- 
treated cases in the 
grade “good” to 37 
per cent in_ the 
grade of “gone.” 
Only five out of the 
twenty-seven Cases, 
or 18 per cent of “ 

the worst fourth of 

the treated cases, 

showed any paraly- 

sis in the grades of = 7 
“trace” and “gone,” 

while 46 per cent 


Of the. witrested ‘cance of 


. treated cases, treated cases Showing paral- 
showed some paral ysis, and the worst one fourth of the treated 
ysis of these se- cases to that in untreated cases. 
verer grades. It 


may be further noted that one adult patient treated with 
the same amount of serum usually given young chil- 
dren accounts for almost all the paralysis of the two 
severe grades which occurred in the treated patients. 
The ratio of the involvement in all treated cases, 
treated cases showing paralysis, and the worst one 


Taste 13.—The Worst Fourth of the Serum Treated Cases 
Compared with Untreated Cases 


Amount of Paralysis 
Total Good Fair 


Poor ‘Trace Gone 


Average involvement 
ses 


Uatreat 63.6 18.7 13.0 17.7 7.5 6.7 
‘Treated cases (worst fourth) — 27: 15.8 18.8 3.5 2.5 
105% 144% 122% W6% 47% 37% 


fourth of the treated cases to that in untreated cases 
is shown in chart 5. 

On account of the uncertainty‘ regarding the extent 
of the occurrence of mild forms of poliomyelitis which 
are ordinarily overlooked, and in view of the possibility 
that any group of cases in which preparalytic diagnosis 
is made is likely to include a certain proportion of such 
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‘cases, in the foregoing discussion all the allowance pos- 
sible has been made for the assumption that much of 
the apparent favorable result of serum treatment is in 
reality due to the inclusion of mild cases which are 
ordinarily missed. 

If the average severity and distribution of paralysis 
simply represents a more accurate picture of the actual 
occurrence of the disease, then it may be estimated that 
there actually occurred enough missed mild cases which, 
if included, would give to the untreated cases an aver- 
age paralysis of the same order as that in the treated 
group. It may thus be readily seen that a number of 
missed cases many times that of reported cases must 
have occurred during the epidemic in order that a suffi- 
cient proportion of them could have been included in 
the group diagnosed and treated in the preparalytic 
stage to bring about the difference in paralysis which 
has been shown. 

In this connection, the conditions existing in Haver- 
hill are of interest. During the 1927 epidemic, 110 


Haverhill ‘Treated Cases 
All Treated Cases with Faralysis 


| 
| | 
~~ 


Chart 6.—Haverhill, Mass., epidemic: ratio of average paralysis in 
serum treated cases, inclusive and exclusive of nonparalytic cases, to 
average paralysis in untreated cases. 
cases 1s expressed as 100 per cent. 


The average paralysis in untreated 


cases occurred in Haverhill, a city of 47,000, or 2.3 cases 
per thousand of population, a rate exceeding that of 
the 1916 outbreak in New York City. A general state 
of alarm prevailed ; schools and other public places were 
closed to children. Newspapers carried daily headlines 
as to the progress of the epidemic. In short, the epi- 
demic was the foremost event in the minds of the public. 
Frequent meetings of the medical profession were held 
in which early diagnosis and serum treatment were 
discussed. Not only was the medical profession thor- 
oughly alert to the situation, but any illness, however 
trivial, was feared by parents and a physician was 
called. Such conditions afforded an ideal opportunity 
for the discovery of “missed” cases. During the epi- 
demic one of us and at times three of us were constantly 
in the city and had the opportunity of seeing every case 
of illness in which there was even the remotest sus- 
picion of poliomyelitis. The result was that we saw a 
large number of sick children, in most of whom some 
disease other than poliomyelitis could be diagnosed, 
while in only twenty-six cases was the picture of pre- 
paralytic poliomyelitis observed. In these twenty-six 
cases, all of which were treated with convaleseent serum, 
paralysis subsequently developed in seventeen. It may 
be further observed that of the 110 patients in Haverhill 
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fifteen died, a case fatality rate of 13.6 per cent, which 
does not differ significantly from that of the state at 
large (14 per cent). It may therefore be stated that 
the intensive investigation in Haverhill did not disclose 
any number of “missed cases.” The average paralysis 
in Haverhill in untreated and treated cases is shown 
in table 14. 


TABLE 14.—Comparison of Treated and Untreated Cases in 
Haverhill Epidemic 


Amount of Paralysis 


“Total Good Fair 


13.8 9.5 
10.2 7.5 


Poor Trace Gone 


15.1 5.1 6.1 
10.6 0.3 0.4 


Nine, or 35 per cent, of twenty-six patients treated 
with serum did not develop paralysis. It is noteworthy 
that in Haverhill, where the opportunities for detecting 
nonparalytic cases if they had occurred were unusual, 
the percentage of cases diagnosed in the preparalytic 
stage in which paralysis subsequently developed is as 
high as in other parts of the state where the investiga- 
tion was not pursued as vigorously. 

The ratio of the average paralysis in untreated cases 
in Haverhill to the average paralysis in treated cases is 
graphically shown in chart 6. On the basis of average 
severe paralysis—‘“trace”’ and “gone,” i. e., paralysis 
least likely to be overlooked—the assumption that the 
difference between early treated cases and untreated 
cases is due to the inclusion in the former group of a 
large proportion of mild cases can be satisfied only by 
the assumption that for every case in the untreated 
group a sufficient number of mild cases actually 
occurred and were missed which, if included, would 
reduce the average paralysis in this group to a figure 
comparable with that of the group of preparalytic 
treated cases. Thus, if the figure 0.7 (combined “trace” 
and “gone” paralysis in the preparalytic treated group) 
is accepted as the average severe paralysis in the 
Haverhill epidemic, there must have occurred a pro- 
portion of mild cases which, if reported, would reduce 
the average severe paralysis in the untreated cases from 
11.1 to 0.7. Thus: 


Severe paralysis Severe paralysis Number of Implied total 
treated untreated % untreated number o 
cases cases cases 
0.7 11.1 83 73 1,157 


Under the hypothesis, then, that the apparent results 
of early serum treatment were in reality due to the 
inclusion of mild cases ordinarily missed, it would be 
necessary to assume that there occurred in Haverhill 
approximately ten times as many cases as were actually 
discovered. As has been stated, the opportunities for 
detecting cases were ideal in Haverhill and it need only 
be said that there does not seem to be any possibility 
that such could have been the case. ‘ 


SUMMARY 

One hundred and six patients with poliomyelitis seen 
during the first four days of the disease, in whom 
paralysis had not appeared, were treated by intraspinal 
and intravenous injections of convalescent serum. One 
of these patients, treated on the second day of the dis- 
ease, subsequently developed paralysis and died. Of 
the remainder, 64 per cent subsequently developed 
paralysis. The average total paralysis in the treated 
series was 19, as compared with 63.6 in 482 untreated 
cases out of 1,023 nonfatal cases reported through- 
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out the state in 1927. Of the treated patients, 5.7 
per cent developed paralysis in the two severer 
grades, as compared with 46 per cent of the untreated 
group. Furthermore, the amount and severity of 
paralysis varied with the interval elapsing between the 
onset of the disease and the time of treatment, those 
patients treated on the first day of the disease develop- 
ing much less paralysis than those treated on subsequent 
days. The inclusion, because of early diagnosis, of a 
relatively large number of mild types, which were 
missed in the general epidemic, might explain the more 
favorable results in the treated cases. However, an 
intensive study in one locality, where the conditions 
were favorable for the detection of such cases, did not 
give any evidence to justify such an assumption. 


CONCLUSION 


The data in this report indicate a favorable effect 
of convalescent serum when administered in the 
preparalytic stage of poliomyelitis, as shown by: 

1. A low mortality rate. 

2. A low average total paralysis. 

3. A strikingly low paralysis of the severer grades. 


ABSTRACT OF DISCUSSION 

Dr. Epwarp C. Rosenow, Rochester, Minn.: On the basis 
of considerable experience in the field in different epidemics of 
poliomyelitis, I wish to emphasize the points made by Drs. 
Aycock and Luther regarding the importance of early diagnosis 
in poliomyelitis, and the fact that this can nearly always be 
established on the basis of suggestive symptoms and spinal 
puncture before paralysis has become manifest. No matter 
what the remedial agent may be, its early application in this 
disease ‘of all diseases is paramount. The diagnosis and treat- 
ment of poliomyelitis should be considered in terms of hours, 
not days. The spinal fiuid reactions should be determined at 
the bedside, as the authors have done, not in a far distant labora- 
tory. I have attempted during the past twelve years to 
develop a curative serum, the supply of which could always 
be made adequate. This is done by immunizing horses with 
the pleomorphic streptococcus, which appears to have etio- 
logic significance in poliomyelitis and which often appears to 
determine the issue. Various but by no means all samples of 
this serum have been shown to possess value in the prevention 
and treatment of experimental poliomyelitis in rabbits and 
monkeys. The results from its use in the treatment of cases 
occurring in different epidemics have been published in a series 
of papers. The mortality rate and the incidence of residual 
paralysis of the treated cases in each of the epidemics was 
strikingly lower than in untreated controls. Apparent beneficial 
action as measured at the bedside was often striking, especially 
in the early stages of the disease. Statistical analyses are in 
accord with clinical observations. Thus, in a series of 1,044 
patients who received what was thought to be adequate amounts 
of serum at a time when it could do good, during the years 
from 1921 to 1925, the mortality rate in all treated cases was 
8.7 per cent in contrast to 29.5 per cent in the 149 control cases. 
Of 267 patients without paralysis when serum treatment was 
begun, six, or 2.2 per cent, died; of 157 with slight paralysis, 
ten, or 6.3 per cent, died; of 176 with moderate paralysis, eleven, 
or 6.2 per cent, died, and of 444 with marked paralysis, sixty- 
four, or 14.4 per cent, died. The incidence of marked residual 
paralysis was also much lower in the treated series than in the 
control series and in proportion to the early administration of 
serum marked residual paralysis was present in six, or 2.6 per 
cent, of 232 patients without paralysis at the time the serum 
was first given; in three, or 2.4 per cent, of 127 with slight 
paralysis ; in nine, or 6 per cent, of 150 with moderate paralysis ; 
and in seventy-two, or 22.7 per cent, of 317 with marked paral- 
ysis. This is in marked contrast to the incidence of 28 per cent 
with marked residual paralysis of the 177 controls who did not 
receive serum. 


Dr. J. J. Rowan, Dubuque, Iowa: It may be conceded that 
convalescent serum contains antibodies necessary for the control 
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of the etiologic factors concerned in the production of infantile 
paralysis. We believe from our experiences obtained in the 
epidemic at Dubuque in 1918 that we have had some reason to 
suspect what that etiologic factor may be. I was particularly 
interested in this epidemic for two reasons. One was more or 
less selfish, I suppose, because the disease invaded my own 
home. The other was that it gave us an opportunity to com- 
pare the relative effects of the treatment of two widely advocated 
forms of treatment; in other words, convalescent serum and 
streptococcic serum. June 18, 1918, the first case of infantile 
paralysis was reported to our local health department, and from 
June 18 to July 3, when my own youngster was stricken, seven- 
teen cases were reported, all untreated. Of these seventeen 
patients cight died and the remainder were rendered hopeless 
cripples. I knew nothing much of what to do for infantile 
paralysis at that time, but I had heard previously of an epi- 
demic in Davenport, where they had obtained rather favorable 
results from a serum evolved by Dr. Rosenow. I sent for 
Dr. Rosenow and his serum, but he arrived too late to be of 
any benefit to me. During those twenty-four hours ten or 
fifteen more cases were reported, and these cases were all 
treated with the serum. The mortality in the first seventeen 
cases was 47 per cent. In the following sixty-eight cases there 
were only two deaths. These were all treated cases. If these 
cases are considered as to the lack of effectiveness of the serum, 
the mortality rate would be 3 per cent, but we have always felt 
we could hardly attribute these two cases to the serum. One 
patient was a 4 weeks old baby, very poorly nourished, in whom 
the only signs of infantile paralysis happened to be spinal fluid 
reaction. The fluid was slightly under pressure and there was 
a multiple cell count. The other patient was a girl, aged 18, 
who was ill seven days, and the serum was refused up to a few 
hours prior to her death. If these two cases are not included, 
then the mortality rate was nil. At that time a very famous 
Boston physician wrote to me and suggested that the reason for 
these results was that the crest of the epidemic had been reached, 
and that we would have received the same results regardless of 
whether we had used serum. As a matter of fact, the crest of 
the epidemic was reached seven days after the arrival of the 
serum, on which date about thirty-five cases were reported. Of 
the patients who recovered, 95 per cent were without residual 
paralysis. In the general epidemic the mortality in the treated 
cases was 12 per cent, and in the untreated cases, 47 per cent. 
In the sixty-eight cases, including the two already referred to, 
the mortality rate was 3 per cent. Of all the patients seen 
before the onset of paralysis, about thirty recovered without 
developing residual paralysis. In all patients with slight paral- 
ysis the condition was arrested, and all recovered without 
residual paralysis. Three patients with more advanced involve- 
ment developed some residual paralysis. 

Dr. Froyp Crarke, Omaha: The most essential thing 
in all these cases is early diagnosis. Whatever treatment we 
use, whether Rosenow’s serum, convalescent serum or multiple 
lumbar punctures, is immaterial if we do not make an early 
diagnosis. I cannot see the efficacy of any treatment unless an 
early diagnosis is made, preferably before the onset of paralysis. 
I think that the authors spoke of cases in which they have used 
the serum after the paralysis appeared, but if one considers the 
pathologic manifestations of the condition, I cannot see why 
any treatment is curative unle3s we make a diagnosis before the 
onset of paralysis. It seems to me essential that we bring this 
fact before the general practitioner in every town because there, 
after all, is where most of the cases occur. The man who ts 
teaching, especially, must emphasize the importance of early 
diagnosis to his students as he is talking to them about infantile 
paralysis. I think that on the whole our attitude toward 
infantile paralysis must be changed. The textbooks, if you 
will recollect, begin to talk almost immediately about the paral- 
ysis. Infantile paralysis is a distinct disease, it seems to me, 
which has certain symptoms which result in paralysis. The 
paralysis is not the disease itself but simply the result of a 
disease. We can make an early diagnosis before paralysis 
appears, if we examine these patients carefully. In a great 
majority of instances one can make a diagnosis clinically. The 
symptom on which one can place the most reliance is neck 
rigidity. Of course, other symptoms are present, but the one 
symptom that stands out prominently is a definite neck rigidity. 
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In regard to the cell count, my own results have not been as 
definite as those of mamy of the other observers have talked 
about. I have performed cell counts in most of my cases and 
have failed always to get an increase in cell count. In fact, in 
one case there was absolutely no increase in the cell count, and 
for that reason we must develop some laboratory method 
whereby we can make a diagnosis other than clinically. We 
must be checked up by the laboratory. 

Dr. A. C. SiLveRMAN, Syracuse, N. Y.: At the annual 
meeting of the New York State Medical Society last month, 
I gave a report of three outbreaks of poliomyelitis in Syracuse. 
The three outbreaks comprised about 275 cases. In these out- 
breaks we had an opportunity to develop early diagnosis, as 
shown by the fact that in the first one, in 1922, only 6 per cent 
of the cases were reported in the first twenty-four to forty- 
eight hours of the onset of symptoms; in 1924, 36 per cent were 
reported, and in 1926, 46 per cent were reported. In the last 
two outbreaks we had occasion to use convalescent serum. In a 
group of thirty-two patients, in 1924, given convalescent serum 
intraspinally in the preparalytic stage, twenty-seven, or 84 per 
cent, escaped paralysis. In 1926, twenty-seven patients were 
given convalescent serum intraspinally in the preparalytic stage 
and only thirteen, or 48 per cent, escaped paralysis. Unlike the 
series reported by Drs. Aycock and Luther, these series include 
also bulbar cases when these were treated before there was 
any clinical evidence of muscle weakness. Unfortunately we 
have no control series similarly observed shortly after onset of 
symptoms, with spinal fluid examination at the bedside but 
without serum treatment. In the 1924 outbreak, however, there 
were fourteen cases diagnosed early in which treatment was 
carried out with normal horse serum intraspinally; of these 
paralysis failed to develop in nine, or 64 per cent. Because of 
variation in the severity of outbreaks, treated cases must be 
compared with untreated cases in the same outbreak. It would 
therefore seem necessary to have control groups before the 
therapeutic value of convalescent serum can be definitely estab- 
lished, but the results obtained by the authors and those in our 
own series appear to point that way. In our three outbreaks, 
there appeared to be a parallelism between the case fatality rate 
and the ratio of bulbar cases. 

Dr. W. L. Aycock, Boston: Dr. Rosenow barely empha- 
sized that a preparalytic diagnosis of the disease can be made. 
should like to emphasize that pomt very strongly. A _ pre- 
paralytic diagnosis can be made with ‘at least an average degree 
of clinical certainty. One often hears the statement that a 
diagnosis cannot be made when one is not looking for the dis- 
ease. I do not think that one can make a diagnosis of anything 
without looking for it. Dr. Rosenow also brought up the ques- 
tion of the number of adults in this series and the spinal fluid 
cell counts. I have not the exact figures, but there were few 
adults in the treated group. The cell count did not correlate 
with the severity of the case. In the mild case there might be 
a high cell count and in the severe case a low cell count. I do 
not think we mentioned the dose or the technic of giving the 
serum. We give an arbitrary dose without knowing whether it 
is adequate or not in the form of two intraspinal injections of 
from 15 to 20 cc. on successive days, the first dose being an 
intravenous injection. We do not have any data on variation in 
dosage. We were simply trying4o treat the cases in a uniform 
way and compare the results in a statistical manner. I agree 
with Dr. Rosenow that convalescent serum does not solve the 
problem of poliomyelitis, but our results suggest that we might 
be able to refer a patient to the orthopedic surgeon with far 
less paralysis of the two severe grades, which has a relatively 
minute recovery as compared with paralysis in the milder 
degrees. I should like to emphasize that our cases were consecu- 
tive cases. They were all seen by one of three of us, Dr. Luther, 
Dr. Cherry or myself, and every patient with preparalytic 
diagnosis whom we saw received the serum. We made no selec- 
tion of the cases. As an indication of the accuracy with which 
a preparalytic diagnosis can be made, I might say that 65 per 
cent of these patients did develop paralysis. Of all the chil- 
dren whom we saw in the epidemic who were considered 
not to have poliomyelitis on the basis of the clinical observa- 
tions or the results of lumbar puncture, not one developed 
paralysis. 
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Clinical Notes, Suggestions and 
New Instruments 


MYOTONiA FROM CALCIUM DEFICIENCY 


Cuarces E. Ktrery, M.D., Cincinnati 


R. A. L., aged 26, a white man, a mine executive, referred 
by Dr. Cunningham Wilson of Birmingham, Ala., to Dr. George 
Heuer of Cincinnati, with whom I saw him in consultation, 
March 25, 1927, complained chiefly of pain in the small of the 
back and stiffness of the calf muscles. 

The significant history was that in 1921 while playing basket- 
ball he had been struck in the small of the back by another 
player’s knee, and since had suffered from pain in that region. 
In November of the same year his shin bones became sore and 
jumping was particularly painful. In the fall of 1922, spasm 
of the calf muscles began. This appeared not with the initiation 
of movement but after severe effort. He continued to play 
basket-ball, as a soreness of the bones was disappearing, but 
was frequently taken out of the game to massage his spastic 
muscles. Other leg muscles became involved, but there has 
been no involvement of the trunk or arms at any time. Only 
rest and massage would relieve the spasm. Continuance of 
effort did not, as in Thomsen’s disease, release the contraction. 
There was no history of any muscular disease in three genera- 
tions of his family, to his best knowledge. He had had no 
thyroidectomy or other likely source of injury to the para- 
thyroid. There was no history of spasmophilia in childhood. 
Since the onset, the stiffness after muscular effort had slowly 
grown worse so that he was obliged to discontinue athletics and 
dancing. His mine work involved climbing 200 steps in one 
case and this became almost impossible. 

The general physical examination was negative and _ the 
organic neurologic examination likewise, with the following 
exceptions: Dr. Albert Freiberg found the transverse arch of 
the feet rather low and some limitation in bending the trunk, 
ascribed to the strain on the calf muscles. There was pain on 
pressure 2 inches to the left of the third and fourth lumbar 
vertebrae. A roentgenogram showed a fracture of the left 
transverse processes of the third and fourth lumbar vertebrae. 
The urine showed a trace of albumin, an occasional red blood 
cell, several pus and epithelial cells and numerous bacteria. The 
red blood count was 5,600,000; the white count, 6,450. The 
hemoglobin was from 75 to 80 per cent. The differential count 
was: polymorphonuclears, 66.5 per cent; lymphocytes, 31 per 
cent; transitionals, 2 per cent, and eosinophils, 0.5 per cent. 
The blood sugar was 87, and the urea, 13. The nonprotein 
nitrogen was 30.6. The creatinine was 1.5. The carbon dioxide 
combining power was 68.2 per cent by volume. The blood 
calcium was reported “within normal range” but it was sub- 
sequently discovered that the specimen was taken shortly after 
a meal containing cereal and without precautions to exclude 
adventitious calcium from the syringe and glassware. The 
blood and spinal fluid Wassermann reaction were negative. 

Special examination of the muscles showed that when not 
affected by exercise they were to all intents normal. The 
patient showed the ordinary good volume and tone of an athletic 
young man. There was no. suggestion of either atrophy or 
hypertrophy. The muscles were not tender to pressure. After 
ten minutes of walking at an easy rate, the calf muscles in 
particular showed distinct spasm. This was not very painful 
and interfered with gait only to the extent of making it rather 
stiff legged. Neither in this phase nor while at rest could 
Chovstek’s, Trousseau’s or Hoffmann’s signs be elicited. 

At this time the patient was obliged to return home, but he 
reported again, May 19, 1927. In view of the results of 
Rosenbloom and Cohoe,’ the blood calcium was repeated on a 
fasting stomach and with precautions to exclude calcium from 
the glassware used. The report was 8.5 mg. per hundred cubic 
centimeters. Blood uric acid, urea, dextrose and creatinine 
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were all within normal limits. Electrical reaction showed a 
polar reversal over the tibial nerve at a single examination, but 
was normal the next day before the beginning of treatment. 
The contraction to the electric current was rather slower than 
usual but in no sense tetanic. No attempt was made to induce 
a wave of myotonia by passing a current from one extremity 
of the body to the other, as too painful a current is required. 
The patient was given calcium lactate, 0.325 Gm., three times 
a day. He reported prompt improvement by letter. He was 
reexamined, June 15, and the blood calcium was 16.5, and 
July 26 it was 15.6. Clinical improvement continued and he 
had again taken up dancing and tennis. Electrical reactions 
were normal. Nov. 14, 1927, he returned complaining of 
moderate exacerbation of stiffness. He had been taking cal- 
cium lactate only twice daily for several weeks. The blood 
calcium was 13.35. He was advised to increase his calcium to 
the original dose and did so, reporting by letter, Jan. 25, 1928, 
that he was entirely relieved. He was last seen, May 7, and 
reported himself capable of any muscular effort, including 
climbing without spasm the mine steps mentioned. The blood 
calcium was 14.9. 

In the literature of myotonia all manner of muscular spasms 
are described, from the familial type of Thomsen with spasm 
appearing at the initiation of movement down to the merc 
“muscle bound” athlete. The spasm may appear only after some 
effort, as in this case, which corresponds most closely to myo- 
tonia acquisita, as described by Talma.’ 

For etiology the literature offers nothing very helpful with 
the exception of the article of Rosenbloom and Cohoe. In a 
familial myotonia they found reduced blood calcium in all the 
persons of the family affected. The theory of creatinine intoxi- 
cation fails of support in their results and in the present casc. 

707 Race Street. 


HERNIA OF THE GALLBLADDER 


Drury Hinton, M.D., Partapecenta 


This case is reported merely as a curiosity. I myself have 
never seen, heard or read of a similar case, al one 
surgeon of my acquaintance has. It is chiefly of interest from 
the standpoint of differential diagnosis and its occurrence pre- 
supposes inadequate closure of the abdominal incision. 

May 4, 1928, a woman, aged 47, was admitted to the Delaware 
County Hospital with the complaint of pain across the upper 
part of the abdomen. These pains developed two days prior 
to admission as colicky, midepigastric pains associated with 
nausea and vomiting. The vomitus consisted of bile-stained 
fluid and food. The pain radiated downward to an old abdom- 
inal incision. Heat gave incomplete relief. Vomiting continued 
at intervals until her admission, although it was never of fecal 
type. The patient had a loose bowel movement a few hours 
before admission, free of blood. There was no other complaint. 

For ten years there had been a history of indigestion culninat- 
ing in a cholecystostomy. At that time several stones were 
removed and the gallbladder was drained. The patient “went 
bad” on the table and the incision was closed hurriedly. She 
was discharged seven and a half weeks later with a small 
biliary sinus, which soon healed. There was no history of 
typhoid. Further history was negative. The leukocytes num- 
bered 21,500. The urine showed a strong trace of albumin, 
and from 20 to 30 white blood cells to a field (centrifugalized 
specimen) but no casts. 

Physical examination grossly was negative except for the 
abdomen. An obliquely transverse scar was seen below the 
right costal margin and protruding below it a ‘soft lump, slightly 
larger than a lemon. It was easily reducible, but tender to 
touch, and gave a characteristic expansile impulse when the 
patient coughed. An irregular hernial ring with a sharp outline 
to the mesial side and below would admit four fingers easily. 
Peristalsis was normal. An incisional hernia seemed so obvious 
that a more careful examination was not made. 

Operation was decided on with the tentative diagnosis of 
partial intestinal obstruction. Two and one-half hours after 
the patient’s admission the abdomen was opened under gas- 
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oxygen anesthesia through a small transverse incision parallel- 
ing the scar and slightly below the middle of the bulging tumor. 
No peritoneum was encountered over the dome of the bulge, 
which appeared to be a thickened, distended elbow of jejunum. 
Dissection to free this could be done only from below and to 
the inner side. Only when the adherent colon was freed and 
the liver visualized was the true condition suspected. The 
entire anterior surface of the right lobe of the liver was loosely 
adherent to the parietal peritoneum. Palpation of the fundus of 
the gallbladder revealed a marble-sized stone. The rest of the 
operation was easy, since the fundus of the gallbladder could 
be drawn with ease fully 1% inches above the wound margin. 
Another large stone was impacted in the cystic duct. The duct 
and cystic artery were dissected and each doubly tied after the 
stone had been worked free. Removal of the gallbladder was 
without incident. Closure of the abddmen was done after the 
manner of a Mayo umbilical herniorrhaphy, with a small split 
rubber tube for drainage. The tube was removed in four days. 
The gallbladder was very thick and of the strawberry type, 
and contained the two stones mentioned and thick bile. Con- 
valescence was uneventful, and the patient was discharged on 
the sixteenth day. 


1826 Pine Street. 


MERCURY-WEIGHTED STOMACH TUBE 
James A. M.D., Va. 


The mercury-weighted stomach tube* was designed by me 
one year ago, and since that time its value has been proved by 
hundreds of successful tests by many physicians. Its usefulness 
and advantages over the usual types of gastric or duodenal tubes 
in common use are as follows: 

1, The tube is made of soft flexible rubber throughout. 

2. There is no metal about the tube that can injure the mucous 
membrane of the stomach or duodenum as the metal tips of tubes 
in common use can do. 

3. There is no metal tip which can become separated and 
get into a bronchus. 

4. The holes for entrance of the gastric or duodenal contents 
have rubber margins and therefore no reasonable amount of 
suction from above can injure the mucosa, as may occur with 
tubes having metal tips, in which the corresponding holes have 
metal boundaries. 

5. Since the tube has no joints, the lumens of which are 
usually smaller than the lumen of the tube, the liquid contents 
of the stomach or duodenum pass through it more rapidly, with 
the same amount of suction at the free end by means of an 
aspirator, than in the usual types of tube now in use. 


Mercury-weighted stomach tube. 


6. The holes for entrance of the contents are larger than the 
corresponding parts of tubes in common use, and this fact, 
together with the absence of contracted joints, insures a more 
rapid entrance and upward passage of the contents during the 
process of aspiration, since the chance of their being plugged by 
mucus and undigested food particles is reduced to a minimum. 

7. Since the tube is sufficiently weighted by mercury near its 
tip, a wire stylet, such’ as is usually placed in the lumen of tir 
ordinary flexible rubber stomach tube to facilitate its passage 
by means of pressure from above by the operator, is unnecessary, 
and for this reason the danger of puncture of the wall of the 
esophagus or stomach by the lower end of the stylet leaving the 
lumen of the tube through either a natural or artificial opening 
is not present. 

8. The tube can be used for diagnostic aspiration of stomach 
or duodenal contents, or for lavage or feeding in an unconscious 


The mercury-weighted stomach gs be. made by the C. D. MacCluer 
Rubber Company, Box 1081, Norfolk, 
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patient, without any force being applied by the operator from 
above, since the weight of the mercury together with peristalsis 
causes it to pass rapidly into the stomach or duodenum. 

9. This tube causes less obstruction during its passage than 
the usual types of stomach or duodenal tube because its diameter 
is nowhere as great as the diameter of the metal tips which are 
generally used in the latter. 

10. The tube passes into the stomach or duodenum rapidly on 
account of the great weight of the small amount of mercury, 
thus minimizing the disagreeableness of the procedure, of which 
patients always complain during the actual passage of a stomach 
tube. 

11. The tube is large enough to be used for gastric or duo- 
denal lavage, or for feeding through a funnel attached to its 
free end, and small enough for diagnostic aspiration with a 
syringe; in other words, it is a combination of a stomach and 
duodenal tube which answers the purpose of each efficiently. 

12. Since mercury is flexible, the heavily weighted tip readily 
shapes itself to the curves of the throat, esophagus, stomach 
and duodenum as it passes rapidly over them, thus greatly 
simplifying the procedure for both patient and physician. 

The tube measures 46 inches in length. The compartment 
for mercury is %g by 4% inches. The rubber diaphragm is 
firmly sealed to the wall so that it will not become detached. 
Markers are placed 18, 25 and 32 inches from the tip. 

Metallic mercury is not a poison. As proof of this the 
following is abstracted from the United State Dispensatory :* 

Mercury is sometimes given in the metallic state, in the quan- 
tity of a pound or two, in obstruction of the bowels, to act by 
its weight. 

Mercury in its uncombined state is inert. 

Mercury is insoluble in the ordinary solvents and also in 
concentrated hydrochloric acid. 


Medical Arts Building. 


SENSITIZATION OF RABBITS TO PNEUMOCOCCUS AUTOL- 
YSATE AS A RESULT OF INFECTION WITH THIS 
ORGANISM: PRELIMINARY REPORT * 


Cc. G. Buti, M.D., C. M. McKee, BaLtimore 


In a previous paper we described infections arising in rabbits 
following intranasal inoculation with pneumococci. It was then 
stated that about 75 per cent of the rabbits became infected 
following this procedure and that about 50 per cent of those 
infected recovered after several days. 

The recovered rabbits offered splendid material for a study 
of any altered reaction capacity caused by the infection, which 
occurred in a rather natural way and ran a self-limited course. 
We have accordingly tested these rabbits for hypersensitiveness 
to the products of pneumococci. An autolysate was prepared 
similar to the one described by Zinsser and Grinnell.’ 

It has been found that rabbits which have recovered from the 
infection are highly sensitive to the autolysate. A small dose 
(0.2 cc.) injected into the skin gives rise to a very pronounced 
reaction, which consists of erythema, edema and necrosis. The 
lesion begins to develop from four to five hours after the injec- 
tion and is fully developed within about twenty-four hours. 
It then gradually subsides during the following several days. 
The affected skin often becomes permanently pigmented and 
grows hair, just as naturally pigmented areas do. Intravenous 
injection of 0.2 or 0.3 cc. of the autolysate causes sudden death. 
Small amounts injected into the skin or vein cause a marked 
elevation of temperature. 

The hypersensitive state appears as mr as three days after 
the infection begins and seems to be most pronounced about the 
time of recovery. No antibodies can be detected in the blood 
at the beginning of the hypersensitive state. At the time of 
recovery antibodics are present, and there is a direct relation 
between antibody potency and sensitivity. But the sensitivity 
subsides much more rapidly than the antibodies do. 


2. United States Dispensatory, ed. 9, 1907, p. 633. 

*From the Department of Immu nology, Johns Hopkins University 
School of Hygiene and Public J 

1. Zinsser, Hans; and Grinnell, F. B.: J. Bact. 14: 304 (Nov.) 1927. 


These observations furnish a definite example of sensitization 
in the course of infection. The rdéle it*probably plays in deter- 
mining the course and symptomatology of the disease is yet to 
be established. It has been observed, however, that if the hyper- 
sensitive rabbits are carrying Bacterium lepisepticum in the 
nares, severe local infections and pneumonia follow the instil- 
lation of the autolysate into the nares. 


NEW SOURCES OF BROAD TAPEWORM INFESTATIONS: 
REPORT OF FOURTEENTH NATIVE CASE* 


Teunts VERGEER, ANN ArRBor, Micu. 


Since my report on the finding of plerocercoids of Diphyl- 
lobothrium latum, the broad tapeworm of man, in fish from 
Lake Winnipeg, specimens of wall-eyes and pickerel have been 
examined from most of the commercially important Canadian 
lakes, and in every case plerocercoids which I have identified 
as D. latum have been found. Ten of these plerocercoids were 
taken from nine fish during the examination of a lot of forty- 
one wall-eyes, Stisostedeon vitreum Mitch., sent to me from 
Lesser Slave Lake. Three plerocercoids of the same species 
were found in three of twenty-five wall-eyes from Lake Mani- 
toba. One plerocercoid of the same species was found in a 
single fish in the examination of a lot of twenty-three wall-eyes 
from Lac la Biche (Alberta) and one plerocercoid was found 
in one of fifteen pickerel, Esox lucius L., from Lake of the 
Woods. Fish from Lake Winnipegosis cannot be obtained at 
present because of legal restrictions, but this body of water is 
directly connected with Lake Manitoba and fish are able to move 
from one lake into the other, making it highly probable that 
some fish in that lake also are infested with plerocercoids of 
D. latum. All plerocercoids have been fed to dogs free from 
Diphyllobothrium. Young adults have already been recovered as 
a result of feeding experiments involving plerocercoids taken 
from wall-eyes from Lake Winnipeg’ and Lesser Slave Lake. 
The other dogs have been infested too recently for the recovery 
of adults and are being kept in our animal quarters. 

Three new cases of human infestation with the broad tape- 
worm have come to my attention during the last month. Eleven 
known native cases were cited by McGavran and Songkla,’ who 
report two additional cases from Boston and Chelsea, Mass. 

An adult D. latum, measuring 240 cm. in length, has been 
sent to me by Dr. A. B. Schwartz of Milwaukee, with the 
following case report: A Jewish child, aged 4 years, who 
was born in Milwaukee and had always lived there, had been 
under Dr. Schwartz’s care since birth and had always been 
perfectly well, except for a few colds. January 13, Dr. 
Schwartz was called because the mother observed the worm 
passing. It was about 2 yards long. January 20, she was 
treated at the Milwaukee Children’s Hospital with aspidium 
without result. No eggs were found in the stools during her 
stay in the hospital. Examination of the blood did not show 
any eosinophilia. May 26, the child passed the specimen, which 
Dr. Schwartz sent to me. 

It should be noted that, in six of the fourteen known native 
cases, the patients were of Jewish parentage. The causes lead- 
ing to the higher percentage of itifestation among the Jewish 
race have been explained before,’ 

The ages of thirteen of the patients are known, and none of 
these are over’1l years old. 

Wall-eyes from each of the lakes mentioned are being shipped 
to several of the large cities in the United States, except dur- 
ing the closed seasons, which generally are short but vary in 
length for different iakes. It is only through the distribution 
of fish from these lakes that the increase in cases of human 
infestation with D. latum in our large cities can be accounted for. 

Since this was written, D. latum eggs have been recovered 
from the feces of the dogs fed plerocercoids from Lac la Biche 
and Lake of the Woods. 


* From the Department of Zoology of the University of Michigan. 
This is one of a series of investigations conducted under grant 96 awarded 
to Profs. George Rue and A. S. Warthin by the Committee on 
ae a Research of the American Medical Association. 

1. Vergeer, Teunis: Canadian Fish a Source of the Broad Tapeworm 
of ris in the United States, J. A. M. A. 90: 1687-1688 (May 26) 1928. 

McGavran, E. G., and Songkla, Mahidol: piphyllobotiariwm Latum 
in Bae entire J. A. M. A. 90: 1607-1608 (May 19) 1928, 
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Twenty-five specimens of Stizostedeon vitreum examined from 
Lake Nipigon contained in all fifty-three plerocercoids of 
D. latum, and four of Esox lucius from the same lake contained 
at least 147 plerocercoids of D. latum, not counting some fifty 
very small ones. Adults are being grown in dogs free from 
Diphyllobothrium. 


BIMANUAL EXAMINATION OF THE SACRO-ILIAC 
JOINTS: ITS IMPORTANCE IN THE EARLY 
DIFFERENTIAL DIAGNOSIS OF SACRO- 
ILIAC DISEASE * 


Cuartes Murray Gratz, M.D., New 


In the examination of a large number of patients with symp- 
tams referable to sacro-iliac disease, bimanual examination of 
these joints has proved of clinical value. Their situation per- 
mits them to be examined quite easily by the following routine : 

With the patient in a standing posture, the spine is flexed 
to a right angle, the arms being rested on a suitable support. 
The index finger of the right hand of the examiner is then 
introduced into the rectum and the outspread left hand is placed 
over the sacrum. With this technic, the lower portion of either 
sacro-iliac joint can be readily palpated, and in some instances 
the entire anterior portion of the joint can be examined. For 
the sake of thoroughness, it is best to examine the normal side 
first and compare it with the affected side. If there is any 
subluxation of the joint, as indicated by the change in the posi- 
tion of the sacrum, it will be felt against the left hand. The 
opposite joint is then examined. Irregularities due to patho- 
logic changes in the joint itself are readily detected. 

As x-ray examination of the sacro-iliac joints is often far 
from satisfactory, this procedure has proved of great value in 
the differential diagnosis. It has also been noted that this 
manipulation of the: sacrum affords temporary relief from 
symptoms. 


30 East Fortieth Street. 
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NEW AND NONOFFICIAL REMEDIES 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED AS CON- 
FORMING TO THE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 
or THE AmerrRIcAN MeEpIcAL ASSOCIATION FOR ADMISSION TO NEW AND 
NonorriciaL Remepies. A COPY OF THE RULES ON WHICH THE CoUN- 
CIL BASES ITS ACTION WILL BE SENT ON APPLICATION. 


W. A. Pucxner, Secrerary. 


PROTEIN EXTRACTS DIAGNOSTIC-P. D. & CO. 
(See New and Nonofficial Remedies, 1928, p. 42). 


The following products have been accepted: 


Cotton Protein Extract Diagnostic-P. D. m vi 4 Cotton Seed (Cake) 
Protein Extract Co, Hair Protein Extract 
‘Piagnostic-P. D. o.;§ Humen Hair Diagnostic-P. D. & 


Co.;§ Kapok Extract Diagnostic-P. D. & Co.;§ Pept Protein 
Extract & 2. Co.;* Poplar-Polien Protein Extract Diag- 
t Sunflower Pollen Protein Extract Diagnostic-P. y’ & 


nostic-P, D, 
Co. ;% Sweet Vecusi Grass Pollen Protein Extract Diagnostic- P. D. & Co.t 


aw by the method given in New and Nonofficial owes 1928, 
p. 42. 3 


REPORTS OF THE COUNCIL 


CouNCIL HAS AUTHORIZED PUBLICATION OF THE FOLLOWING 
W. A. Pucxner, SECRETARY. 


THE 
REPORT. 


EU-MED UNACCEPTABLE FOR N. N. R 

Eu-Med is a preparation manufactured by Dr. Tell & Co., 
Berlin, Germany, and distributed in the United States by The 
Oralee Company, Cleveland, Ohio. 

Eu-Med is marketed in the form of tablets which, accord- 
ing to the trade package, have the following composition: 
“Coff. 0.05. Phenacetin. Pyrazol. phenyldimethyl. Dimethyl- 
aminophenazon 44 0.15.” In an advertising circular the follow- 
ing statement of composition is offered: “Coff. 0,05 Phen. 


* From the Second Orthopedic Service of the Hospital for Ruptured 
and Crippled. 
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Antip. Pyra ca. 0,15.” <A circular intended for dentists con- 
tains the following: “Its components are coffein, phenacetin, 
calc. sal. (Veronal) of Aspirin and Pyramidon.” From these 
statements it may be concluded that each “Eu-Med” tablet is 
claimed to contain 0.05 Gm. of caffeine and 0.15 Gm. each of 
acetphenetidin, antipyrine and amidopyrine. 

The following recommendations for the promiscuous use of 
“I-u-Med” are contained in the advertising issued by The Oralee 
Company: “As an antineuralgicum, antirheumaticum and anti- 
pyreticum ‘Eu-Med’ has always proven to be excellent in each 
case applied. It is used for the following symptoms: As 
ANTINEURALGICUM: Headaches of every kind (abusive 
alcohol and nicotine) megrim or sick headache, neuralgia, 
ischias, herpes zoster, menstruation complaints, postoperative 
pain, especially teeth, also prophylactic. As ANTIPYRE- 
TICUM: For colds, feverish colds, la grippe; in this connec- 
tion it may be noticed that this antipyreticum causes no profuse 
perspiration and that ‘Eu-Med,’ if prescribed in time against 
la grippe, debilitates all other possible complications. As 
ANTIRHEUMATICUM: For articular rheumatism, arthri- 
tis, as well as for all neuralgic-rheumatic complaints, also as 
internal adjuvans for external salicyl embrocation.” The 
routine and promiscuous use of “Eu-Med” is encouraged by 
such statements in the advertising as: “. ‘Eu-Med’ is 
an absolutely harmless remedy which can be used without any 
fear by every physician and may be prescribed together with 
any other medicine.” <A circular intended for dentists states: 
“This remedy has proven successful in all cases. Nervous pains, 
for instance, trigeminusneuralgia, headache of every description, 
toothache, woundache, after the end of a local anaesthesia, are 
eliminated with ‘Eu-Med.’” It closes with the following: “The 
interesting fact that ‘Eu-Med’ is also a good preventive of cold, 
with or without symptoms of fever, on account of eminent 
antipyretical effect, may be of some importance and a reason 
for our colleagues to recollect more often the manufacturers of 
‘Eu- Med.” 

The name Eu-Med is therapeutically suggestive and as stated 
in the advertising: “The name is short and therefore easy to 
remember. It means ‘good medicine.” Each tablet has the 
name “Eu-Med” stamped on it. This, with its suggestive name, 
invites its* promiscuous use by the public. 

In reporting on a mixture of caffeine, acetphenetidin and 
sodium bicarbonate in 1918 (Reps. Coun. Pharm. & Chem., 
1918, p. 73), it was stated: “The Council holds that complex 
mixtures of remedial agents are from every point of view 
inimical to therapeutic progress and therefore to the public wel- 
fare. They are especially objectionable because it is impossible 
accurately to determine the effects which follow the simulta- 
neous administration of a number of drugs having dissimilar 
actions, and because the practice of prescribing such mixtures 
tends to discourage careful consideration of the special needs 
of individual patients without which there can be no rational 
drug therapy. On the contrary, with the use of such mixtures 
therapeutic treatment becomes haphazard and mere guesswork.” 
The report brought out that mixtures of caffeine and acet- 
phenetidin may be more effective in certain cases than either 
drug alone in relieving headaches; that these being active 
drugs, their dosage should be regulated with especial reference 
to the tolerance of the patient; that acetphenetidin should be 
given in the smallest effective doses, preferably using very small 
initial doses and repeating as may be necessary; and that it is 
irrational to administer in fixed proportions such drugs as 
caffeine and acetphenetidin, because their rates of elimination are 
not at all the same, and their initial doses vary with different 
patients. The objection to the administration of caffeine and of 
acetphenetidin in fixed proportions applies still more to the use 
of a mixture composed of caffeine, acetphenetidin, antipyrine 
and amidopyrine ; further, the administration of two antipyretics, 
antipyrine and amidopyrine, is utterly irrational. 

Eu-Med is unacceptable for New and Nonofficial Remedies 
because it is a complex, irrational mixture marketed with 
unwarranted therapeutic claims under a nondescriptive thera- 
peuticaliy suggestive name and in a way to invite its indiscrimi- 
nate and ill advised use by the laity. 
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CONVALESCENT SERUM IN EPIDEMIC 
POLIOMYELITIS 


The report by Aycock and Luther in this issue of 
THE JOURNAL ? is a significant contribution to the study 
of the treatment of epidemic poliomyelitis. The main 
indication for treatment in this disease is the prevention 
of paralysis, which is due to the action of the poliomye- 
litic virus on the nerve cells that preside over movement 
and nutrition of voluntary muscles. Fortunately there 
is a period in the evolution of the attack of poliomyelitis 
during which it may be possible to neutralize the virus 
before it can develop its maximum destructive effects 
on the motor nerve cells. This is the preparalytic stage 
of the disease and there seems to be no question that 
poliomyelitis can be recognized in this stage. At any 
rate the report by Aycock and Luther marks a definite 
advance in the treatment of poliomyelitis in the early 
stages, because it is based on a series of cases in all of 
which the diagnosis of poliomyelitis was made during 
the first four days of the disease and before paralysis 
had appeared. On account of the fundamental impor- 
tance of making a correct diagnosis of preparalytic 
poliomyelitis, the following statement by Aycock and 
Luther is repeated : 


The child seems prostrated to a greater degree than the 
temperature, which is usually under 102 F., would indicate. The 
face is flushed, the expression is anxious, and there is frequently 
pallor about the nose and mouth. The throat is mildly injected, 
but not enough in itself to account for the child’s condition. 
The pulse is usually rapid out of proportion to the temperature. 
The rest of the physical examination is negative, except for 
that portion which deals with the nervous system. There is 
frequently a rather coarse tremor when the child moves, which 
may be very striking. There is a distinct rigidity of the neck; 
however, this is not as marked as that usually seen in meningitis. 
The patient tilts the head on the neck but does not bend the 
neck on the shoulders. As a result, the head can be brought 
about half way forward, when resistance is encountered, and 
the child complains of pain. More constant and more character- 
istic than the stiffness of the neck is a stiffness of the spine. 
This is best brought out by having the patient sit up in bed and 
try to bend the head down onto the knees. The average child, 
ill with other infections, is very flexible and has no difficulty in 
doing this. If these patients bend forward at all it is from the 
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hips, with the spine held rigidly. Many of them cannot assume 
a comfortable sitting position without propping themselves up 
on their arms. Anterior flexion of the spine often causes a 
drawing pain in the lumbar region. Kernig’s sign is not usually 
marked at this stage, but the deep reflexes are frequently hyper- 
active rather than diminished, as they are later. A cerebral 
tache is almost always present, not infrequently becoming a 
purplish, irregular blotchy line a half inch or more in width, 
It is the presence of these signs and symptoms which justifies 
a probable diagnosis of anterior poliomyelitis and calls for the 

final step in the diagnosis. . 

This step is examination of the spinal fluid. The fluid is 
usually under moderately increased pressure (from 150 to 
200 mm. of water). Macroscopically the fluid appears to be 
clear, but when viewed by transmitted light it presents a faint 
haziness which has been described by Zingher as a “ground 
glass” appearance. There is an increase in cells, usually between 
50 and 250, but occasionally as high as 700 to 800, or as low 
as 20. These cells may be largely polymorphonuclear early, but 
later are lymphocytes. There is an increase in globulin. 

The results obtained by Aycock and Luther from 
intraspinal and intravenous injections of convalescent 
serum in 106 patients during the preparalytic stage are 
encouraging. Only one of these patients developed 
fatal paralysis ; of the remainder, 64 per cent developed 
paralysis—a fact that increases the confidence in the 
diagnosis—but in these cases the average total paralysis 
as well as the severer grades of paralysis were much 
lower than in untreated, nonfatal cases elsewhere in 
Massachusetts during the same period. As the matter 
now stands, theoretical considerations and the results 
of careful observation appear to justify fully the 
further trial of convalescent serum in preparalytic 
poliomyelitis. 

The report by Flexner and Stewart ? of fundamental 
experiments, the results of which indicate possible value 
in the use of convalescent serum for the prevention 
of infantile paralysis, also appears in this issue. Mon- 
keys were protected against inoculation by the use of 
the serum; hence the investigators suggest the produc- 
tion of passive immunity in children, in the event of 
severe outbreaks of poliomyelitis, by the subcutaneous 
injection of from 10 to 20 cc. of convalescent serum. 
Obviously the experimental nature of the procedure 
makes it desirable that the results be recorded partic- 
ularly when the method is used in any considerable 
number of cases. 


BARBITAL AND RELATED HYPNOTICS 

The introduction of a new synthetic remedy into 
therapeutics almost invariably stimulates the search 
for substitutes with the same advantages and without 
the disadvantages. Such researches have occasionally 
resulted in great improvements; for example, the 
introduction of arsphenamine by Ehrlich, who began 
with atoxyl. “Much more frequently they have resulted 
in the introduction of substances with minor improve- 
ments, such as greater solubility or less disagreeable 
taste, but without important advantages over those first 
introduced. By far the greater number of synthetic 
compounds have had, at most, an ephemeral existence. 


1. Aycock, W. L., and Luther, E. H.: Preparalytic Poliomyelitis, 
this issue, page 387. 


2. Flexner, Simon; and Stewart, F. W.: Protective Action of Con- 
valescent Poliomyelitis Serum, Tue JourNAL, this issue, page 383. 
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Vorume $1 
NuMBER 6 
Many substitutes for barbital, U. S. P., have been 
introduced with the claim of greater relative hypnotic 
action as compared with toxic effects. The acti gp of 
the derivatives of barbituric acid depends to a great 
extent on the character of the radical with which the 
acid is combined. It seems probable, howeveg, that the 
relative toxicity depends partly on certain physical fac- 
tors which determine the relative amount taken up by 
the central nervous system. The toxic action appears 
to be mainly an intensification of the depression of the 
central nervous system which in therapeutic doses pro- 
duces nearly normal sleep; hence their hypnotic activity 
and their toxicity must run closely parallel, so far as 
the central nervous system is concerned. 

Eddy,' of Cornell University Medical College, gave 
equal fractions of the fatal dose of various hypnotics 
to cats, and compared the effects with reference to 
posture, sleep, heart rate, respiration rate, analgesia, 
rectal temperature, conjunctival reflex, knee jerk and 
other conditions, in which he recorded more than eleven 
thousand separate observations. The doses varied from 
20 to 60 per cent of the average fatal dose. None of 
the compounds were much more actively hypnotic in 
proportion to their toxicity than barbital, and if the 
interference with metabolism, as shown by the fall in 
temperature, is accepted as an index of the toxicity 
of sublethal doses, none are relatively less toxic than 
barbital. Of the five hypnotics examined, none exerted 
marked analgesic effects with less than 30 per cent of 
the average fatal dose, although it is well known that 
all these hypnotics greatly increase the analgesic action 
of acetphenetidin and related substances when they are 
given together. Large doses of sonie of the hypnotics 
actually caused increased sensitivity to painful stimuli 
in some cases. 

None of the hypnotics in therapeutic doses produced 
any uniform change in the heart rate or respiratory 
rate; for example, the average heart rate was increased 
by only five beats a minute, two hours after 20 per cent 
of the fatal dose of barbital. Corresponding doses of 
isoamyl-ethyl-barbituric acid? slowed the heart by an 
average of forty beats, and the average rate was 
unchanged by such doses of cyclobarbital,* though it 
was increased in one case and decreased in another. 
It is difficult to interpret the significance of the 
effects on the respiratory rate, as the rate decreases 
in normal sleep. Since these experiments were car- 
ried out during the summer, the high temperature 
sometimes influenced the normal respiratory rate, 
and in one instance the normal rate was three times 
that in another cat. With the smallest dose used, 
which approximated the therapeutic, the difference in 
the behavior of the individual animals toward a given 
drug was greater than that between the effects of the 


Eddy, N. B.: Studies on Hypnotics of the Rg soe Acid Series, 
Pharmacol, & Exper. Therap. 33:43 (May) 1 
This is marketed as “‘amytal.” It has not wud admitted to New 
and, Nonofticial Remedies 
his is marketed as “Phanodorn.” It has been admitted to New 
Nonofficial Remedies. 
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several drugs. In the series with doses of 30 per cent 
of the fatal dose, barbital was at least as actively 
hypnotic as isoamyl-ethyl-barbituric acid and cyclobar- 
bital in corresponding doses, though the latter showed a 
slightly greater relative hypnotic action than barbital 
for the entire series. Especially significant was the 
fact that none of the hypnotics studied had any 
important uniform action on the heart rate, even with 
the largest doses. Probably the normal heart is not 
injured by therapeutic doses of any of them in man, 

Changes of a degree or two in the rectal temperature 
are of little significance in the cat, and none of the 
hypnotics examined caused essential: change with 
less than 30 per cent of the fatal dose. “With doses of 
40 per cent of the fatal dose, the fall in temperature 
became much more pronounced, and with 60 per cent 
of the fatal dose, isoamyl-ethyl-barbituric acid caused 
a fall of as much as 6 degrees in one case. One does 
not gain the impressior that any of the substitutes 
possesses all the advantages and none of the disadvan- 
tages of the official barbital. Probably the actual toxic- 
ity for man is nearly proportional to the hypnotic action. 


CLINICAL APHORISMS 

Practical medicine has been more inclined than are 
most branches of human endeavor to accept new discov- 
eries and inventions and to incorporate them into its 
professional activities. Indeed, such ready indulgence 
in the latest contributions of science has not infrequently 
led to extremes of enthusiastic applications that subse- 
quent experience and critical deliberation have shown 
to be unwarranted. Perhaps it is the realization of the 
limitations of many of medicine’s procedures that 
encourages a sort of flair for whatever promises greater _ 
success. One after another, new drugs are hailed with 
delight in their vaunted accomplishments until their 
shortcomings enforce a saner attitude. Of course, the 
novel measures of relief need to be tried in clinical 
work. The danger in great expectations lies in the 
readiness with which things that have been tested with 
satisfaction may be cast aside too readily because of 
unrewarded hopes. 
Therapy is not the only department of medicine that. 
occasionally suffers from overindulgence in new possi- 
bilities of progress. Diagnosis also is susceptible of 
comparable errors. This is particularly true in relation 
to the so-called laboratory procedures. Laboratory 
diagnosis has been vested by laymen and_ physicians 
alike with a mystical and almost superhuman potency 
THE JOURNAL would 
be the last agency to decry the often remarkable con- 
tributions that the laboratory and its devotees have made 
to the effective practice of medicine. Indeed, many 
such advances have been heralded with praise in its col- 
umns. The successes achieved should not, however, 
warrant a riotous devotion to unnecessary or unprofita- 
ble laboratory routine without the discriminating judg- 
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ment of the medical examiner. A medical examination 
can be overdone as well as underdone. Collins’ has 
recently remarked that a man who is ailing goes to see 
a physician and expects to be examined on the spot and 
‘immediately told what he should do to feel well again. 
It is preposterous, Collins continues. The physician is 
constantly given credit for insight and knowledge that 
no one individual can possess. Fortunately for him, 
Collins concludes, there are methods of examination that 
reveal or deny the existence of disease with such accu- 
racy that he can rely on them. The trouble is that he 
alone is not competent to make them or to pass upon 
them. He would have to have several lives to acquire 
such competence. 

What part should the general practitioner take in rela- 
tion to the newer laboratory procedures? Rockwood * 
wisely proposes that the physician should be thoroughly 
conversant with the indications for ordering the tests in 
various diseases and with the interpretation of the 
results that are reported from the laboratory as applied 
to his particular patient but should not take any part 
whatever in the actual carrying out of the procedures. 
Referring to the chemical examination of the blood, 
which has attained great vogue of late, and bearing in 
mind the effectiveness of mental slogans in the medical 
mind, Rockwood has formulated ten clinical aphorisms 
that might well find a place in every physician’s office: 


1. Never ask for both nonprotein nitrogen and urea tests in 
the same patient. 

2. Except in emergency, never ask’ for a nonprotein nitrogen 
determination when the excretion of p Isulp hthal is 
normal. Determine the output of lsulph first. 

3. Never’ask for the creatinine value of the blood unless the 
nonprotein nitrogen content is above 60 mg. per hundred cubic 
centimeters. Then determine the concentration of creatinine as 
a matter of routine. 

4. Order determinations of the uric acid content in cases only 
of gout or suspected gout. 

5. Order blood sugar determinations im cases only of diabetes 
or suspected diabetes or hypoglycemia. 

6. Ask for a test of the carbon dioxide combining power of 
plasma in: 

(a) Diabetic patients with diacetic acid im the urine. 

(b) Uremic patients with nitrogen retention and dyspnea. 

- a4 oe showing toxic symptoms who are receiving large doses 
aikall, 

(d) Conditions associated with disturbed motility of the gastro-intestinal 
tract with marked toxemia. 

(ec) Tetany of all types. 


7. Order chloride, nonprotein nitrogen and carbon dioxide 
combining power determinations in all cases of disturbance of 
gastro-intestinal motility with marked toxemia. 

8. Ask for serum bilirubin or icterus index tests in cases 
of jaundice, but do not pay too much attention to borderland 
values. 

9. Ask for blood calcium determinations in cases only of 
tetany of unknown origin, 


10. Order inorganic phosphorus tests, if practicable, in cases 
only of rickets and infantile tetany. 

With an appreciation of these limitations applicable 
at the present time, the demand for “routine blood 
chemistry” with its expensive implications will find a 
salutary restriction. 


1. Collins, Joseph: Group Practice in Medicine, Harper’s Magazine, 
928. 
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HEART STRAIN 

In this age of excessive activities and of the vogue 
for competitive athletics, not only in athletic associa- 
tions, universities, colleges and preparatory schools for 
both sexes but also in high schools and even in gram- 
mar schools, the athletic heart and heart strain are 
subjects of constant interest. Recently the Kahns? 
have eniphasized anew that the circulation. and the 
heart can stand strain without harm if the person has 
been trained to gradually increasing labor or athletic 
work. But the heart must rest for a considerable 
period after such exertion before the exertion is 
renewed, even when the person has been trained to 
violent effort, else cardiac strain will occur. If the 
strain is too frequently repeated or too prolonged, 
even in a trained athlete, feats of strength and endur- 
ance will cause respiratory and circulatory injury. 
The greatest strain in athletics occurs in rowing, 
running and fast bicycle riding, and collapse with acute 
cardiac enlargement not infrequently ensues during 
these tests, even when the person has been long trained. 
In early adolescence, when the heart has not become 
inured to labor or when the heart has been injured by 
some previous infection or previous cardiac strain, the 
organ will be more susceptible to acute injury from 
competitive athletics, 

Insidious chronic infection may weaken the heart 
muscle and predispose it to strain from overwork. 
Tuberculosis, syphilis and the excessive use of tobacco 
and alcohol can cause weakening of the heart muscle, 
and in some cases of the aorta. Infection of the tonsils 
with Streptococcus hemolyticus can cause subacute 
inflammations in the heart of the rheumatic type as 
well as typical acute rheumatism and rheumatic endo- 
carditis. Focal infection at the roots of the teeth with 
Streptococcus nonhemolyticus (viridans) can cause 
insidious as well as at times acute bacterial disturbance 
of the heart. Deaver of Philadelphia believes that 
chronic appendicitis is a frequent cause of secondary 
infection. 

The Kahns note that cardiac strain may occur with 
exertion following acute illness or during anemia, or 
after fatigue or prolonged grief with insufficient sleep. 
Even when a person is used to a laborious occupation, 
an excessive strain, as from lifting, especially in an 
uncomfortable position, may cause heart injury. Per- 
sons over 40 years of age are liable to heart strain 
from any excessive unusual work. This is especially 
true of men who may have been athletic when young 
but who have been in occupations that do not cause 
much muscle exercise and who suddenly do hard lif¢- 
ing, rapid stair climbing or mountain climbing. Severe 
athletic work and long hard labor have generally caused 
hypertrophy of the -heart muscle, especially the left 
ventricle, and have been shown to predispose to aortie 


1. Kahn, M. H., and Kahn, Samuel: 
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injury, perhaps with sclerosis. These tissues do not 
well stand serious illness, injuries, operations, and espe- 
cially pneumonia. Athletes have long been determined 
tobe imperfect insurance risks. 

A frequent associate of aortic strain as noted by 
these investigators is a tendency to atheromatous 
deposits around the orifices of the coronary arteries. 
When insufficiency of the circulation in a coronary 
artery takes place, the heart is injured and acute 
anginal attacks are likely to develop. 

Excessive aortic pressure from strenuous labor or 
strenuous athletics or from prolonged high blood 
pressure, though compensated for a long time by left 
ventricle hypertrophy, may, from some sudden strain, 
cause acute dilatation of this ventricle, insufficiency of 
the mitral valve, and consequent great prostration. 
Often with proper rest and treatment the ventricle 
contracts and the mitral valve again becomes sufficient. 
Sudden excessive aortic strain in man, as they also 
note by experiments on animals, can cause serious 
harm to the aortic valve, as well as rupture of an 
injured aorta. Indeed, even the ventricle may rupture. 

In acute heart strain the symptoms develop almost 
immediately and the patient collapses. In chronic 
heart strain acute symptoms may not occur, but the 
cardiac disability develops insidiously. Often pain or 
ache in the region of the heart becomes apparent, and 
is generally increased by any, sometimes moderate, 
muscular effort. A feeling of weakness occurs, some- 
times dizziness on first arising, or especially on quickly 
rising from the reclining position, often accompanied 
by dyspnea. Cardiac asthma may develop. The heart 
often becomes irregular ; the coronary circulation espe- 
cially may be interfered with, and there may be 
palpitation. Of course if decompensation occurs the 
usual symptoms develop. The immediate physical 
signs, besides the prostration, are generally a rapid, 
feeble pulse, more or less irregular, rapid heart action, 
and often dyspnea. The vital capacity is reduced, and 
there may be tender spots around the left lower chest 
‘ almost typical of intercostal nerve tenderness. 

There can be no question of the seriousness of this 
condition. If acute, the rest period must be prolonged, 
and when’ there is temporary total disability these 
clinicians think a year is not too long for rest and 
medical care, if the recovery is to be permanent. For- 
tunately, the majority of these acute attacks of heart 
strain are soon over, and with proper care the heart 
may return to its apparently normal strength; but any 
excessive strenuosity must be prevented. Such hearts 
are again easily strained, and the disability may become 
permanent. 

Young growing boys and girls should be prevented 
from excessive athletics. More mature youths should 


be examined as to cardiac strength before they are 
allowed to enter athletic teams, and then should be 
frequently examined following athletic tests to note 
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how well the circulation is withstanding ,the strain. 
Older persons, before taking up rapid walking, hill 
climbing, mountain climbing, rowing, tennis or golf, 
where the sport is strenuous, should be carefully exam- 
ined as to the condition of the heart, arteries, blood 
pressure and kidney function. The unavoidable stren- 
uosities of the present era promote cardiac tire, and the 
tendency to excessive play, even excessive dancing, 
adds to that tire. 


Current Comment 


NOISE A HEALTH PROBLEM 


Residents of a small city in New York recently had a 
motorist arrested for operating his boat on Long Island 
Sound without a muffler. The case indicates a reaction 
against useless noise. The human ear is adjusted to 
record musical tones that are produced by vibrations 
ranging from sixteen to about 48,000 vibrations per 
second. The perception of sound comes about after 
many small parts of our anatomy have been affected. 
Helmholtz found that the stapes, for example, may be 
moved as much as one-eighteenth to one-fourteenth 
millimeter by sound waves. It may be inferred, there- 
fore, that in the large centers of population our hearing 
apparatus is being almost constantly violently disturbed. 
Many drivers of motors seem to delight in open exhausts, 
or unusual horns. Motors, motors everywhere, on land 
and sea and air! In addition to this noisy factor in 
modern life there are many others, the sum of which 
makes bedlam. Americans have accustomed themselves 
to living amidst noise. Health departments have paid 
little attention to the effects of ‘noise on public health. 
The subject is becoming more needful of scientific study 
every day. 


BENZENE POISONING IN CHEMICAL 
LABORATORIES 

Studies such as those made by Greenburg,’ by 
Batchelor and by others have demonstrated the 
hazards of exposure to benzene. Nevertheless, 
Bloomfield * has found traces of the effects of this 
systemic poison among one group of persons who 
should know best its dangers ; namely, workers in chem- 
ical laboratories. Bloomfield’s attention has been called 
to the considerable amounts of benzene that are used 
in laboratories where tests are performed in connection 
with rubber, paint, varnish and oil products. In tests 
of certain materials which call for centrifugalizing with 
benzene, the solvent becomes diffused in the air. This, 
however, is not the only means of dissemination. Ben- 
zene is also employed for cleaning apparatus and even 
in the cleansing of the hands and arms of the laboratory 
workers. As a consequence, the concentration of ben- 
zene in laboratory air has been found to vary between 


Greenburg, L.: Benzol Poisoning as an Industrial Hazard, Pub. 
Health Rep. 41: 1357 yore 2), 1410 (July 9), 1516 (July 23) 1926, 


cited by Bloomfield. 
2. Batchelor, J. J.: Relative Toxicity of Benzene and Its Higher 
Homologues, Am. J. Hyg. 7%: 276 (May) 1927; abstr. J. A. M. A. 
$9:553 (Aug. 13) 1927. 

3. Bloomfield, J. J.: Benzol Poisoning as a Possible Hazard in Chem- 
ical Laboratories, Pub. Health Rep. 43: 1895 (July 20) 1928. 
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28 and 223 parts per million. In industry, a concen- 
tration in the air as low as 100 parts per milhon is 
considered to constitute a definite hazard. However, 
since laboratory exposure to benzene is likely to be 
intermittent, study of vapor concentrations is not as 
trustworthy a method of establishing the presence of 
danger in laboratories as are blood examinations of 
those exposed. Reduction of the leukocyte count is a 
well known method of estimating the destructive effects 
of benzene, and the United States Public Health Service 
has accepted, as evidence of toxic effects, a fall in the 
leukocyte count below 5,600 per cubic millimeter of 
blood. Also, in benzene poisoning there is a relative 
increase in the percentage of lymphocytes and a marked 
decrease in that of the polymorphonuclears. Bloomfield 
found in three of the workers he examined a distur- 
bance in the relative proportions of the various types 
of white blood cells. He interprets this as evidence 
that the possibility exists of benzene poisoning among 
laboratory workers. Since, as Batchelor showed, the 
toxicity of benzene and its homologues decreases from 
a maximum with benzene down through toluene, xylene 
and high-flash naphtha, in the order stated, it would 
be desirable in laboratories to replace benzene with 
a less toxic solvent. Bloomfield believes that such 
substitution is possible in many instances. The hazard 
could be lessened further by ceasing to use benzene as 
a cleansing agent, by medical examination of employees 
in laboratories at the time of employment, and by 
reexamination, including blood counts, every one or 
two months thereafter. 


Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


ARKANSAS 


Society News.—-The home of Dr. Walter O. Parrish, 
Rector, was destroyed by fire, July 15——Dr. Frank Vinson- 
haler, Little Rock, addressed the Ouachita County Medical 
Society, July 24, on medical legislation——Dr. Joseph F. John. 
Eureka Springs, was elected president of the Ninth Councilor 
District Medical Society which was organized at Harrison. 
The society will meet every six months, the next meeting being 
scheduled for the first Tuesday in December at Harrison. It 
includes Boone, Baxter, Carroll, Marion, Newton, Searcy, 
Stone and Van Buren counties. The First Councilor District 
and Northeast Arkansas Medical Society met recently at Jones- 
boro under the presidency of Dr. Felix M. Scott, Paragould. 
Dr. Frank Vinsonhaler discussed the “Basic Science Law” ; 
Dr. Oliver C. Melson, Little Rock, the “Heart Disease Prob- 
lem,” and Dr. Henry G. Rudner, Memphis, Tenn., “Trench 
Mouth and Its Complications.” Dr. William R. Bathurst, Little 
Rock, gave an address and the Craighead County Medical 
Society acted as host. 


CALIFORNIA 


Chiropractor Fined.—On complaint of the state board of 
medical examiners, Chiropractor C. L. Davis of Van Nuys was 
recently arrested on a charge of practicing medicine without a 
license. He was fined $100 and sentenced to ninety days in 
jail. The jail sentence was suspended. Chiropractor Davis wa: 
ordered to report every two months for two years to the state 
board of medical examiners. 


Annual Golf Tournament.—The third annual North versus 
South medical golf tournament will be held, September 1-3 
(Labor Day holiday), at Santa Barbara, with the exclusive use 
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of the La Cumbre Golf Club for the full three days, and with 
headquarters at the Biltmore Hotel, where special rates, it .is 
said, will be made for members and their families. Last year 
more than a hundred physicians played in the Def Monte tour- 
nament. It is open to all members of the Northern or Southern 
Medical Golf Association, and it is expected that a larger num- 
ber than last year will take part. Reservations should be made 
through the secretary, Dr. Chalmer H. Weaver, Los Angeles. 


Plague Infected Ground Squirrels.—The health officer of 
California has reported to the U. S. Public Health Service the 
finding of plague infection in a lot of nine squirrels received 
June 26 from a ranch on the Monterey-Pacific Grove highway, 
11 miles southwest of Salinas; in a lot of five squirrels received 
June 26 from a ranch on the Monterey-Pacific Grove highway, 
12 miles southwest of Salinas; in a lot of three ground squirrels 
received June 21 from a ranch 21 miles southeast of Livermore 
in the Mocho district, Alameda County; in a lot uf twenty-two 
ground squirrels and one wood rat received June 18 from a 
ranch 4 miles south of Antioch, Contra Costa County, and in a 
ground squirrel received May 3 from the Lonoak district, San 
Benito County. Plague infection was proved in each case noted 
by animal inoculation in the California bacteriologic laboratory. 


Personal.—Dr. John B. Craig has been appointed health 
officer of the city of Upland——Dr. Sidney A. Goyette, Yuba 
City, has succeeded Dr. Trusten P. Peery as health officer of 
Sutter County——The administration of the health department 
of Concord has been turned over to the county health officer, 
Dr. I. O. Church. Dr. Robert Evans has been the health 
officer ——Dr. Adolph Barkan, San Francisco, has given $10,000 
to Stanford University School of Medicine to endow the section 
on the history of medicine and allied sciences at Lane Medical 
Library ——Dr. St. Claire R. Lindsley, Los Angeles, has been 
appointed professor of hygiene and medical adviser to women 
at Mills College, Oakland, for next year———Dr. Clarence W. 
Trexler, San Diego, has accepted a position as surgeon on the 
staff of the Samuel Mahelona Hospital, Kealia, Hawaii. 


Hearing Defects in San Francisco School Children.— 
A hearing survey in the San Francisco schools up to June 17, 
1927, included the testing of 9,633 children im thirty schools. 
According to a report of the superintendent, as noted in the 
Bulletin of the San Diego County Medical Society, 8.7 per cent 
of the total number of children tested showed a loss of nine or 
more sensation points in one or both ears, and 1.6 per cent of 
the total number tested had sufficient impairment of hearing to 
necessitate the study of lip reading. The otologist of the board 
of health of San Francisco said that 83 per cent of the cases 
of defective hearing found are remediable if treated in time, 
leaving 17 per cent for which the otologist can do little and for 
which the educational system provides special training. The 
superintendent is quoted as saying t a reason for slowness 
in undertaking the hearing problem is that it was not realized 
that a problem existed. 


COLORADO 


License Revoked.—At a special meeting of the Colorado 
State Board of Medical Examiners, May 24-June 1, the license 
of Dr. Ira Chester Mierley, Denver, was revaked on account of 
“grossly negligent and ignorant malpractice.” 


Personal. — Through the generosity of the Commonwealth 
Fund, the following physicians have been appointed fellows at 
the Colorado Psychopathic Hospital, Denver; Hugh E. Kiene, 
Harry M. Murdock and Carl P. Wagner. . 

Society News.—More than sixty physicians from different 
places took the sixth annual course in ophthalmology and oto- 
laryngology which closed, July 28, at the University of Colo- 
rado, Denver ; the instructors were specialists of Denver assisted 
by Drs. Walter R. Parker, Detroit; Sanford R. Gifford, Omaha; 
Samuel Iglauer, Cincinnati; Perry G. Goldsmith, Toronto; 
Arthur W. Proetz, St. Louis, and Henry J. Prentiss, Iowa 
City. A month’s graduate course in neuropsychiatry has also 


been completed under the direction of Dr. Franklin G. Ebaugh, 
Denver. 


Increase in Mental Patients.—The U. S. Department of 
Commerce announces that a census of the feebleminded and 
epileptic inmates of the two state training schools for mental 
defectives of Colorado for 1927 showed that the number of 
patients present Jan. 1, 1928, was 333 as compared with 209, 


jan. 1, 1922, and that the ratio of patients per hundred thousand 
of general population increased during this period from 21.4 to 
30.7. The first admissions to these institutions, during 1927, 
totaled thirty-eight, as compared with thirty-nine in 1926, and 
forty-eight in 1922. 
by the institutions. 


The figures are based on reports furnished 
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State Medical Meeting.—The fifty-eighth annual meeting 
of the Colorado State Medical Society will be held at Colorado 
Springs, September 11-13, under the presidency of Dr. Samuel 
B. Childs, Denver. Among the speakers will be Drs. Malcolm 
| Harris, Chicago, President Elect, American Medical Asso- 
ciation, and his subject, “Periodic Health Examinations” ; Jabez 
N. Jackson, Kansas City, Past President of the American 
Medical Association, “Sunlight and Life”; William Engelbach, 
St. Louis, “Endocrine Disorders, Diagnostic Clinic”; Donald 
c. Balfour, Rochester, Minn., “Outline of Surgery of the Stom- 
ach and Duodenum” ;’ Oswald E. Denney, U. S. Public Health 


Service, “Leprosy,” illustrated with lantern slides; Edward R. 
Mugrage, Denver, “Rabies in Colorado”; Isadore D. Bronfin, 
Denver, “Diagnosis of Tracheobronchial Tuberculosis i in Child- 


ood”; Horace G. Wetherill, Monterey, Calif., “A Paramount 
Problem of Modern Medicine” : John B. Hartwell, Colorado 
Springs, “Isolated Fractures of the Transverse Processes of the 
Lumbar Vertebrae”; George E. Rice, Pueblo, “Esophageal 
Diverticula” ; Cuthbert Powell, “Significance of Retro- 
displaced Uterus” ; Frank C. Mant , Rochester, Minn., “Physi- 
ology of the Liver and Gallbladder” - ' Leonard Freeman, Denver, 
“Partial Gastrectomy for Peptic Ulcers Coincident with Hodg- 
kin’s Disease of the Stomach”; Maurice Katzman, Denver, 

“Status of the Calmette Vaccination Against Tuberculosis” : 

George A. Moleen, Denver, “Observations in Treatment of 
Tabetic Neurosyphilis” ; William C. Bane, Denver, “Removal 
of Magnetizable Metal from Eyeball.” There will be a sym- 
posium on pyelitis by Drs. Harry H. Wear, Denver; Roy P. 
Forbes, Denver; Clarence B. Ingraham, Jr., Denver, and 
Rudolph W. Arndt, Denver. There are to be scientific, his- 
torical and commercial exhibits, and an exhibit of physicians’ 
hobbies. The women’s auxiliary will hold its annual meeting 
simultaneously and an appropriate program of entertainment 
will be arranged. 


DISTRICT OF COLUMBIA 


Illness Following Picnic.—The illness of about forty per- 
sons following a picnic at Marshall Hall, Md., which was 
broadcast as due to food poisoning, was investigated by the 
District of Columbia Department of Health. The bacteriologist 
examined the food eaten at the picnic and vomitus and stools 
from patients, and did not find any organism to which this 
illness might be attributed. The food eaten was minced ham 
and peanut butter sandwiches, cakes and boiled eggs. The 
eggs had a sour odor, although not that usually identified as 
putrefactive, but the yoke was bacteriologically sterile. Medical 
inspectors made a field investigation and reported that the con- 
clusion that the outbreak was due to food poisoning was not 
justified. The day on which the picnic occurred was probably 
the hottest of the summer with temperatures reported ranging 
from 95 to 104 degrees. 


GEORGIA 


Personal.—Dr. William S. White has been elected mayor of 
Fort Valley——Dr. William H. Goodrich has been reelected 
dean of the University of Georgia Medical Department, Augusta. 

Society News.—The Sixth District Medical Society met at 
Indian Springs, July 11. Among others, Dr. George Mas- 
senburg, Macon, read a paper on “Radical Preatiate of Car- 
buncles,” and Dr. William C. Pumpelly, Macon, “Relation of 
Indigestion to Gallbladder Disease.”——Emory University will 
cooperate with the Fulton County Medical Society and the 
state board of health in giving a three weeks’ graduate course 
in obstetrics starting the last week in August. There will be 
no charge. — desiring to take the course should write 
Dr. Josephus J. P. Bowdoin, state board of health, 4 Capitol 
Square, S.W., Atlanta——Dr. John C. Weaver read a paper 
on “Factors Influencing Treatment of Certain Neurologic Dis- 
eases” before the Fulton County Medical Society, Atlanta, 
August 2, 

Increase in Mental Patients.—A survey of feebleminded 
and epileptic patients in state institutions in 1927, made by the 

S. Department of Commerce with the cooperation of the 
state hospitals, showed that the Georgia Training School for 
Mental Defectives had twenty-nine first admissions during 1927 
as compared with nine in 1922, The increase between 1922 
and 1927 was relatively greater than the growth in the state’s 

population, as shown by the fact that first admissions in 1927 
numbered 0.9 per hundred thousand of population as compared 
with 0.3 in 1922. The patients in the Georgia Training School, 
Jan. 1, 1928, numbered ninety-one as compared with fifty-two, 


jan. 1, 1922, and this increase was much greater relatively than 
the increase in the state’s population. The number of patients 
under care and the ratio of such patients per hundred thousand 
of population decreased in 1922 but has shown a steady increase 
since Jan. 1, 1923. 
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ILLINOIS 


Dr. Bley Honored.—A joint meeting of the Macoupin 
County Medical Society and the Rotary Club of Staunton was 
held, July 24, in honor of Dr. David L. Bley, who has practiced 
medicine about fifty-three years. Among the speakers at the 
luncheon was Dr. Charles H. Nielson, St. Louis, and his sub- 
ject, “Fifty Years of Medicine.” Dr. Bley’s father, two broth- 
ers and their sons have all been physicians. 


Society News.—At a meeting of the Stephenson County 
Medical Society, July 10, Dr. Maurice L. Blatt, Chicago, spoke 
on “Neurologic Diseases of Children”; Dr. Ernest E. Irons, 
Chicago, “Chronic Arthritis,” and Dr. Carl A. Hedblom, Chi- 
cago, “Surgical Treatment of Pulmonary Tuberculosis.” ——Dr. 
John Stanley Coulter, Chicago, addressed the Madison County 
Medical Society, Alton, July 7, on “The Ultraviolet, Its Uses 
and Abuses.”——Dr. Andrew H. Beltz has resigned as health 
officer of Eldorado, and Dr. Franklin B. Pearce has been 
appointed to succeed him. 


Chicago 

Society News.—Dr. Julia C. Strawn was recently made 
president of the Medical Women’s Club of Chicago and Dr. 
lone F’, Beem, president-elect——The Chicago Council of Med- 
seg Women has a fund which it uses to assist women medical 
students to complete their medical education——Dr. Clarence 
W. Hopkins, chief surgeon, Chicago and Northwestern Rail- 
way, gave a public lecture on “Health and Efficiency” at 
Springfield, July 12 


Northwestern’s Proposed Hospitals.—The hospitals to be 
erected by Northwestern University Medical School on the 
McKinlock Campus, East Chicago Avenue near the lake, 
includes the 200 bed Passavant Hospital, which is under con- 
struction at Superior Street and Fairbanks Court; a 300 bed 
general hospital south of the medical school building and facing 
the Passavant Hospital; a 125 bed children’s memorial hospital 
directly east of the Passavant Hospital, and a bed maternity 
hospital on Superior Street east of the children’s hospital. 


Faculty Changes at Chicago.—With the authority of the 
board of trustees of the University of Chicago, the following 
changes in the medical faculty have been announced : 


APPOINTMENTS 


Dr. Richard H. a” professorial lecturer, department of pathology, 
on year from July 1. 
R. Lindsay, assistant professor of surgery, department of 
one year rom July 1. 
Dr. P. C. Bucy, part-time instructor in department of surgery, one 
year from September 1. 
Dr. Alfred E. Koehler, instructor in medicine, under Lasker Founda- 
-_ August 1 to June 30, 9. 
Dr. Henry L. Schmitz, instructor in medicine under Lasker Founda- 
Peas one year from 1. 
. J. Murray ne Jr., instructor in department of medicine, one 
ae from July 1. 
Dr. Willis E. el clinical instructor, department of medicine, one 
year from July 
Dr. Malcolm A. Kem mper, clinical instructor, department of surgery 
(genito-urinary), Rush Medical College, one year from July 1. 
Dr. Paul A. Rosborough, clinical instructor, department of medicine, one 
year from July 1. 
Dr. Ruth Taylor, physician in the health service and caine instructor, 
department of medicine, two years from October 


John 


PROMOTIONS 


Dr. Rudolph W. Holmes to be professor emeritus in department of 
a og and gynecology, Rush Medical College, one year fro. 
u 

Dr. C. Gatewood to associate clinical professor, of 

Rush Medical College, one year from July 
r aro 


m E. Kanter to associate clinical of 
obstetrics and gynecology, 


Rush Medical College, 


Dr. “Carl W. Apfelbach to assistant profesor, department of pathology, 
Rush Medical College, one year from 

Dr. William E. Cary to assistant clinica "aeullebeee; part time, depart- 
ment of medicine, two years from July 1. 

Dr. Frank A. Chapman to assistant clinical professor, department of 

medicine, Rush Medical College, one year from July 

Dr. Francis L. Foran to assistant clinical professor, department of 
med icine, aus Medical College, one year from July 

Dr. Roy R. inker to assistant clinical professor, department of 
medicine, Pg ‘Wee, two years from July 1. 
r. Harry uber to assistant clinical professor, department of 
medicine, Rush Medical College, one year from July 

assistant -clinical professor, 

rom July 

assistant clinical department of 

College, one year from Jul 

medicine, Rush Medical College, one year from July 

r. Marie Ortmayer to assistant clinical professor, ‘department of 

part time, two years from 


one year from 


department of 


Sidney A. Portis to assistant clinical professor, department of 
oN. ioe Rush Medical College, one year from July 1 
Dr. Howard M. Sheaff to assistant chi 


nical professor, department of 
medicine, Rush Medical College, one year from July 

r. LeRoy H. Sloan to assistant clinical professor, jdepartment of 
medicine, Rush Medical College, one year eit July 1. 
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Dr. George O. Solem assistant clinical ings ot department of 
senmiehne. Rush Medical College, one year 

Dr. Edward J. Stieglitz to assistant clinical professor, ¢ department of 
medicine, Rush age College, one year 

Dr. Charles K. Stulik to assistant clinical of 
pediatrics, Rush Medical College, one year from July 1. 


Dr. Ralph W. Trimmer to assistant clinical cohnage ork department of 
medicine, Rush Medical College, one year from Ju 
Dr. Emil G. Vrtiak to assistant clinical professor department of 


medicine, Rush Medical College, ome year from Jub 

Dr. Margaret H. Austin to clinical instructor, apartment of medi- 
cine, Rush Medical College, one year from July 1 

Dr. Carl P. Bauer to clinical instructor, department of obstetrics and 
gynecology, Rush Medical College, one year from July 1. 

Pr. William L. Buhrman to clinical instructor, department of pediatrics, 
Rush Medical College, one year from July 1. 

Dr. George E. Miller to clinical instructor, department of medicine 
peony Nig medica and toxicology), Rush Medical College, one year 
rom July 


Dr. George I. ’ Rukstinat to instructor, department of pathology, Rush 
RR ay College, one year from July 1. 


A. Zaus to clinical instructer, er of medicine, Rush 
Medical College, one year from July 1 
RESIGNATIONS 


John F. Norton, Ph.D., associate professor, department of hygiene and 
ah effective, September 30. 
Dr. Ruth E. Boynton, as physician in the health service and assistant 
clinical professor, department of medicine, effective, September 30. 


MAINE 


Decrease in Death Rate.—The death rate for Maine for 
1927, according to the U. S. Department of Commerce, was 
1,382 per hundred thousand of population as compared with 
1,437 in 1926. The decrease was largely due to decreases in 
influenza, pneumonia, nephritis and diabetes. 


State Medical Election.—At the recent annual mecting of 
the Maine Medical Association, Belgrade Lakes, Dr. Frank Y. 
Gilbert, Portland, was elected president and Dr. Bertram L. 
Bryant, Bangor, was reelected secretary. The next annual ses- 
sion will be at Poland Springs, in June, 1929. 


Society News.—At the July 12 meeting of the York County 
Medical Society, Dunstan, Dr. Edwin W. Gehring, Portland, 
read a paper on John and William Hunter. A dinner was 
served along the shore and the members’ wives were guests. 

The Piscataquis County Medical Society held its annual 
outing at Moosehead Lake, July 12. The program comprised 
a cruise on the lake, dinner at Wilson’s Camps, and an address 
by Dr. Donald Macomber, Boston. 


MICHIGAN 


Detroit Society Appoints Executive Secretary. — The 
Wayne County Medical Society, Detroit, has appointed Mr. E. E. 
Valentini to the newly created position of executive secretary. 
Mr. Valentini is said to have served as a major with the 
seventy-eighth division during the World War and later as 
assistant military attaché to the American legations in Switzer- 
land, Spain, Portugal and Cuba. 


Quacks’ Advertising Booklet Leads to Damage Suit.— 
Peter Voncina filed suit, July 25, asking $50,000 damages from 
F. C. Fontaine and Daniel J. Van Velsor, alleged quacks who 
operated a “medical office” at 1039 Farmer Street, Detroit. 
Voncina declares, it is reported, that on leaving his place of 
employment last November he was presented with a booklet 
advertising symptoms of disease and written in language mali- 
ciously designed to inculcate fear by stressing hidden disease. 
Following the instruction in the booklet, he called at the office 
of the defendants and was examined by Mr. Fontaine, who 
told him that he had a disease. He claims that he paid $450 
for treatment, and that later he was told that his condition was 
such that it would be necessary to take a long series of treat- 
ments at a cost of $1,020. However, he went to a competent 
physician for examination, and found out that he did not have 
a disease. Fontaine and Von Velsor, who were recently arrested 
by the state police, face trial on a charge of criminal conspiracy. 
Von Velsor is said to own a number of quack medical offices ; 
Fontaine managed the Detroit branch. 


State Medical Meeting at Detroit.—The one hundred and 
eighth annual meeting of the Michigan State Medical Society 
will be held at Detroit, September 26-28, under the presidency 
of Dr. Herbert E. Randall, Flint, and with headquarters at 
the Book-Cadillac Hotel. Several hospitals will hold clinics for 
two days preceding the meeting. ‘There will be scientific and 
commercial exhibits and a splendid program of entertainment, 
the details of which have not yet been published. The scientific 
program comprises papers by many Michigan physicians includ- 
ing a symposium on thoracic surgery by Drs. Edward J. 
O’Brien, Detroit; F. Dolley, South San Francisco; “Wyman 


Whittemore, Boston, and Carl A. Hedblom, Chicago ; a sym- 
posium on treatment of fractures by Drs. Arche C. Hall, 
Detroit; John T. Hodgen, Grand Rapids, Grover C. Penberthy, 
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Detroit, and Philip D. Wilson, Boston. Other guest speakers 
announced include Drs. George F. Suker, Chicago; Henry J. 
John, Cleveland; Marsh W. Poole, Windsor, Ontario, “Low 
Blood Transfusions in Treatment of Diseases of Children’ 
Carl W. Eberbach, Milwaukee, “Treatment of Pyelitis” ; Fred. 
erick N. G. Starr, Toronto: Edward Cathcart, Cleveland, 
pyleography in diagnosis ; Arthur W. Allen, Boston, “Treat- 
ment of Vascular Lesions of the Extremities” George W. 
Crile, Cleveland; Robert T. Morris, New York, “Saving of the 
Uterine Adnexa via Pyosalpinx,” and William P. Tew, Univer- 
sity of Western Ontario Medical School, London, Canada. The 
section on ophthalmology and otolaryngology will conduct clinics 
at the Harper Hospital, Thursday, and the Receiving Hospital, 
Friday afternoons, as well as hold round-table luncheons where 
members may present different written questions for discussion. 
Additional details of the program will be published in the Sep- 
tember number of the Journal of the Michigan State Medical 
Society. 


MINNESOTA 


Decrease in Death Rate.—The U. S. Department of Com- 
merce announces that the death rate for Minnesota for 1927 
was 919 per hundred thousand of population as compared with 
973 in 1926. The decrease was partly due to decreases in 
pneumonia, tuberculosis, measles, influenza, scarlet fever, whoop- 
ing cough, diphtheria, diarrhea and enteritis. There was an 
increase in 1927 im the death rate in Minnesota from automobile 
accidents from 12 in the previous year to 14 per hundred thou- 
sand of population. 

“Eye Specialists” Operate Again.—The officials in Clear- 
water County have arrested Eddie Conner and his alleged 
accomplice, Leon Felix, after they had accepted $900 for per- 
forming a fake operation on the eyes of a farmer's wife. Two 
other victims, Pat and Timothy O’Brien, farmers of Miesville, 
told the county attorney they had paid one of the “spe- 
cialists,” who called himself “Dr.” Miles, $300 for an “opera- 
tion.” When they were arrested, not only the $900 but a 
supply of narcotics was found in their automobile. 


Personal.—Dr. Gordon E. Strate has been appointed assis- 
tant superintendent of the Ancker Hospital, St. Paul. —— 
Dr. Russell H. Frost has been made medical superintendent of 
the Buena Vista Sanatorium, Wabasha; Dr. Arnold S. Ander- 
son, who was formerly with the sanatorium, is now in charge 
of the tuberculosis division of the Minnesota Public Health 
Association, St. Paul——Dr. Emery C. Bayley has succeeded 
the late Dr. Emery H. Bayley, his father, in practice at Lake 
City. Dr. Bayley recently returned from a trip as ship surgeon 
to South America. 

Society News.— At the annual meeting of the Wabasha 
County Medical Society, Plainview, July 4 Dr. Duncan M. 
Masson, Rochester, spoke on “Functional Dyspepsia.” Dinner 
was served at the home of Dr. Wiltiam R. R. Loney with the 
families of other physicians assisting——Drs. Bates, Weir and 
Walfred were hosts to members of the West Central Minnesota 
Medical Society at the annual outing at Browns Valley, July 8. 
The day was spent in boating, bathing and golfing -——At the 
opening of the new Children’s Hospital, St. Paul, July 17, Drs. 
Joseph Brenneman, Chicago, Henry F. Helmholz, Rochester, 
and Frederic W. Schlutz, Minneapolis,. were the speakers. 


Annual Assembly at Fergus Falls—The Northern Min- 
nesota Medical Association will hold iis annual assembly at 
Fergus Falls, August 20-21. The clinical part of the program 
will be at the state aE ay: The banquet and dance will be 
Monday evening, with Dr. Charles D. Wright, Minneapolis, as 
toastmaster, and Drs. William J. Mayo, Rochester, Frank 7 
Hirschboeck, Duluth, the president, and James T. oe 
St. Paul, as the speakers. Tuesday afternoon will be given 
over to golf and other forms of recreation. There will be teas 
and drives to various lakes, Ladies are specially invited. On 
the scientific program will be a heart symposium by Drs. 
Elexious T. Bell, Minneapolis; Edward L. Tuohy, Duluth; 
Henry L. Ulrich, ‘Minneapolis, and Leo G. Rigler, Minneapolis. 
A psychiatric clinic will be conducted by Dr. William L. Pat- 
terson, Fergus Falls, and staff at the state hospital, and a sur- 
gical clinic by Dr. Mayo; papers on fractures and on human 
embryology will be presented by Dr. Archa E. Wilcox, Min- 
neapolis, with lantern slides by Frederick C. Schuldt, St. Paul. 
The Region Medical Society will give a luncheon, Tuesday, at 
which the following will speak: Drs. Arthur F. Bratrud, Min- 
neapolis, on “Injection Treatment of Varicose Veins”: Ernest 
M. Hammes, St. Paul, “Neurologic Diagnosis” ; Donald C. 
Balfour, Rochester, “Conservative Treatment in Lesions of the 
Stomach and Duodenum” ; Frederick C. Rodda, Minneapolis, 


pediatrics, and George EK. Brown, Rochester, essential hyper- 
tension. 
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Society News.—The Tri-County Medical Society (Van 
Wert, Paulding and Mercer) met at the Willow Bend Country 
Club, Van Wert, July 13; among others, Dr. Frank W. Harrah, 
New York, spoke on urologic investigation of vague abdominal 
conditions, 

Personal.—Dr. Byron W. Beatty has donated an 11 acre 
site for the new $1,000,000 Good Samaritan Hospital to be 
erected at Dayton. The campaign to raise that amount closed 
with $14,000 above the goal. The hospital is to be for the 
public regardless of creed or: color.——A farewell dinner was 
given at the University Club, Cleveland, by members of the 
staff of St. Luke’s Hospital in July to Dr. Henry R. Muller, 
who is leaving for the Rockefeller Institute, New York, to take 
up some of the work in which Dr. Noguchi was engaged at the 
time of his death: Dr. Muller was associated with Dr. Noguchi 
in 1923 and 1924 in yellow fever work in Brazil and Central 
America, and later he did similar work in Central America.—— 
Dr. Mifflin B. Brady has been reappointed a member of the 
board of health of Cincinnati by Mayor Seasongood. 
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Bethesda and other hospitals, and the Longview Hospital for 
the Insane, a state institution about 4 miles from the college 
group. The Cincinnati General Hospital was established in 
1821; it has a bed capacity now of about 750 exclusive of fifty 
bassinets. The superintendent is Dr. Arthur C. Bachmeyer who 
is also dean of the medical school and superintendent of the 
Hamilton County Tuberculosis Sanatorium. 


PENNSYLVANIA 


- Society News. — The Eleventh Councilor District Medical 
Society of the State of Pennsylvania met at Uniontown, August 
10. The scientific program was presented by members of the 
Cambria and Washington county medical societies in addition 
to officers of the state society and Dr. Theodore B. Appel, state 
health commissioner. Interesting cases were presented by mem- 
bers of the Fayette County Medical Society———The Washington 
County Medical Society was entertained by the staff of the 
Canonsburg Hospital at its annual outing, July 25. Friends 
of Dr. John B. Carrell, Hatboro, tendered him a large garden 
party on his seventy-seventh birthday, July 11. 


The Cincinnati General Hospital and the University of Cincinnati School of Medicine. 


Cincinnati’s Medical Center.—A great center for the care 
of the sick and the education of physicians is developing in 
Cincinnati. Through the courtesy of the Cincinnati Enquirer 
and the secretary of the medical faculty, Dr. Frank B. Cross, 
an air view of the medical center has been received. There are 
twenty-nine buildings in the hospital group of the University 
of Cincinnati. The medical college is in the right hand corner 
of the picture in the background. The administration building 
of the Cincinnati General Hospital is in the front center of the 
picture with the nurses’ home on its right and the college dis- 
pensary on its left. The operating pavilion is directly in the 
rear of the administration building. The Pathological Institute 
is in the back center left of the central group of buildings. The 
contagious group is to the right of the Pathological Institute 
in the right group center. The Children’s Hospital is in: the 
right center of the picture and the Holmes Hospital, which is 
nearing completion, is in the rear of the Children’s Hospital. 
Other facilities available for medical teaching at the university 
include the 300 bed tuberculosis sanatorium on the wooded hills 
to the west of the city; the Jewish, Good Samaritan, Christ, 


Philadelphia 

Professor LaWall Awarded Medal.— The New York 
branch of the American Pharmaceutical Association has awarded 
the Remington Medal to Charles H. LaWall, Phar.D., dean of 
the Philadelphia College of Pharmacy and Science, for his book 
entitled “Four Thousand Years of Pharmacy,’ which the id 
of award considered the most outstanding work done in 19 
in the interest of pharmaceutic progress. The jury comprised 
the seventeen living ex-presidents of the American Pharma- 
ceutical Association. 

Dr. Ashton Awarded Distinguished Service Cross.— 
Dr. William E. Ashton, professor of gynecology, University of 
Pennsylvania Graduate School of Medicine, has been awarded 
the Distinguished Service Cross for extraordinary heroism in 
the World War. The citation states that Dr. Ashton, who was 
regimental surgeon to the Three Hundred and Ninth field 
artillery, “went forward under heavy artillery fire near Marcq, 
France, Oct. 18, 1918, and aided wounded men, being subjected 
to constant explosions of phosgene gas and being compelled to 
remove his gas mask to accomplish the work.” 


— Ne y = 


406 


SOUTH CAROLINA 


Increase in Mental Patients.—The number of patients in 
the state training school of South Carolina, Jan. 1, 1928, was 
437 as compared with 105 on Jan. 1, 1922, and the ratio of such 
patients per hundred thousand of general population increased 
during this period from 6.1 to 23.6. During 1927, the first 
admissions to the state training school numbered 101 as com- 
pared with twenty-three in 1922, and the increase was relatively 
greater than the state’s population, as in 1927 the first admis- 
sions numbered 5.5 per hundred thousand of population as com- 
pared with 1.3 in 1922. 


GENERAL 


Mine Disasters.—Between May 19 and May 23 explosions 
in three mines occurred, causing, it is reported, a loss of 222 
lives and the injury of others. The most serious explosion 
was in the Mather mine in Pennsylvania, where 198 were 
reported to have been killed; May 22 an explosion occurred at 
Yukon, McDowell County, W. Va., causing the death of seven- 
teen, and another explosion occurred at the Kenvir mine, near 
Harlan, Ky., which caused the death of at least seven persons. 


Society News.—At the Minneapolis session of the Medical 
Women’s National Association, Dr. ise Tayler Jones, 
Washington, D. C., was made president, and Dr. Ellen C. 
Potter, medical director, North New Jersey Training School, 
Trenton, president elect. ——Physicians desiring to present 

papers before the Ohio Valley Medical Association at Evans- 
ville, Ind., November 14-15, should write the secretary, 
Dr. Bruce H. Beeler, of that city ——The fourth annual obser- 


J. Ruth, 80 Beekman Street, New York——According to the 
Druggists Circular, there are 57,000 retail 
country. 


Dusty Trades and Flealth—In a stedy made by the U. S. 
Public Health Service of the effect of calcmm dust on the 
health of employees in one of the older and dustier Portland 


were 


results mdicated that the calcium dusts generated in mamufac- 
turing Portland cement do not predispose employees to tuber- 
culosis or pneumonia. The employees did experience, however, 
piratory tract, including influenza. Attacks of these diseases 
serious enough to cause absence for two days or longer occurred 
at a rate of about 60 per cent above that i 
paratively nondusty departments. Quarry 

outdoors in all kinds of weather appeared to be predisposed to 
diseases of the upper respiratory tract even more than did those 
who were exposed to calcium dust. The study also indicated 
that work in a cement dusty atmosphere may predispose to 
boils, conjunctivitis and deafness, as cement dust combines with 
the ear wax to form plugs in the external ear. When the dust 
amounts to less than about 10 million particles per cubic foot 
of air, it is doubtful whether the diseases mentioned would be 
found at greater than average frequency. 


Toxicologist and Cytologist Wanted.—The U. S. Civil 
Service Commission, Washington, D. C., announces a competitive 
examination for senior toxicologist for which applications 
must be on file not later than September 5. The examina- 
tion is to fill vacancies in the bureau of chemistry and soils 
of the department of agriculture, for duty in Washington or 
in the field. The salary ranges from $4,600 to $5,200 a year. 
Higher salaried positions are filled through promotions. The 
duties are to conduct difficult investigations on the toxicology 
of metals and other products in foods. The examination for 
cytologist is to fill vacancies in the hygienic laboratory, U. S. 
Public Health Service, with an entrance salary of $3,700 a 
year, The duties are to conduct researches on growth of cells 
in vitro, to study the action of light on cells and to conduct 
other studies in cytology. Competitors for either of these 
positions will not be required to report for examination at any 
place but will be rated on their education, training and experi- 
ence, and any thesis or publication of which the applicant is the 
author should be filed with the application for toxtcologist. In 
addition, the commission announces that applications will be 
received not later than December 29 for positions as senior 
medical officer, medical officer, associate and assistant medical 

officers and junior medical officer, concerning which information 
will be given on request to the commission, or to the secretary 
of the U. S. Civil Service Board of Examiners at the postoffice 
or customhouse in any city. 
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Deaths from Cirrhosis and Alcoholism.—The Bureau 
of the Census, Washington, D. C., has compiled figures to show 
the number of deaths from cirrhosis of the liver and from 
alcoholism in the registration area of the United States, exclu- 
sive of Hawaii. The number of deaths from cirrhosis of the 
liver was found to be as follows: 

Deaths per Hundred 


Ths 1417 and 19t® figures are exclusive of deaths of soldiers, 

sailors and marines which, in the registration area, numbered 
two in 1917 ard fourteen in 1918. 

_The number of deaths from alcoholism per hundred thousand 
cf population was found to be as follows: 


Deaths per Hundred 
Thousand of Population 

2,193 
3,148 


The figures for 1917 and — excinde deaths of soldiers, 
satlors and marines which, in the registration area, numbered 
fifteen in 1917 and in 1918. The of 
which these figures are part gives the number of 
for each state. 


LATIN AMERICA 


Society News.—The Second National Medical Congress of 
Peru will be held in Arequipa, November 11-16——The public 
welfare board of Montevideo, Uraguay, has decided to expend 
51,000 pesos to construct a modern rium in that city to 
be built as an annex to the Irmin Ferreira Hospital. 

Argentina Needs Better Distribution of Physicians.— 
The American consul at Rosario, Argentina, has made a report 
to the state department in regard to the infant mortality in the 
province of Juyuy. It seems that many physicians in Argentina 
prefer a precarious living in cities where the profession is over- 
crowded to a life in the rural districts where they are badly 
needed. The newspapers of Jujuy state that thousands of fami- 
les are obliged to resort to the services of quacks because of the 
scarcity of qualified medical men. They demand a better distri- 
bution of physicians throughout the republic, stating that the 
province of Jujuy finds itself in an alarming position because of 
tts infant mortality. A publication says that in 1927 the infant 
mortality was 254 per thousand; in 1926 it was 234.3; in 1925, 

, and in 1924, 228.5 per thousand. These figures are not con- 
sidered an exact index of the infant mortality in this — 
as from many small villages statistics are not received. 
inland provinces suggest ihat the medical colleges throughout the 
republic consider this situation to the end that well trained men 
be sent to the districts where the infant mortality is so high. 


CORRECTION 


“Obvious and Obscure Infections of Central Nervous 
System.”—In the article by Dr. Simon Flexner on this subject 
(Tue JourNAL, July 7, p. 21), it is stated under the subheading 
“Epidemic Encephalitis,” page 27, that streptococci and certain 
other micro-organisms that appear in cultures either originate 
in the components of the culture medium or arise from air con- 
tamination. Dr. Flexner writes that Drs. Olitsky and Long, 


who have studied this problem closely at the Rockefeller Insti- 
tute, have become convinced that the organisms are air con- 
tamrnants 


introduced during the manipulation of the tissues 
subjected to culture. 
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Government Services 


Bill for Monument Fails to Pass 


A bill was introduced during the last session of Congress to 
authorize setting apart a plot in Arlington National Cemetery, 
Washington, D. C., for the burial of soldiers who took part im 
yellow fever experiments in Cuba in 1900, and for the erection 
of a suitable monument to them. The bill did not pass. The 
surgeon general, in commenting on the bill, said that afl three 
of the American members of the bo are dead. Dr. Lazear 
died of yellow fever during the investigation; Major Reed 
died within two years thereafter, and Major Carroll died within 
six years; only Dr. Aristides Agramonte of Havana remains 
alive. Of the fourteen Americans who contracted experimental 
yellow fever, none died in the course of the experiments and 
only one so ‘far as is known has since died, although the sub- 
sequent careers and addresses of several are unknown to the 
war department. 


~- 


Typhoid in the Army in 1927 


During 1927, there were twelve cases of typhoid in the 
S. Army in the United States. Seven of these cases were 
contracted prior to enlistment and five were apparently con- 
tracted in the service. All of the latter were mild. One 
patient had never completed the typhoid prophylaxis and in 
two others the diagnosis was not confirmed by laboratory 
observations. One case was contracted from a milkman 
employed at a dairy which furnished milk for an army post. 
ne case was contracted from a student in the citizens’ 
military training camp whom the patient nursed. Two were 
probably contracted while the patients were on maneuvers 
near Marfa, Texas. Of the twelve cases, three occurred at 
Fort Bliss, Texas, and the remainder were scattered as 
individual cases oceurring at widely separate posts. 


Probationary Public Health Officers 

The U. S. Public Health Service has assigned to active duty 
as assistant surgeons in the reserve corps fifteen 1928 g tes 
of medical schools. The policy of the public health service in 
selecting young graduates as prospective officers is similar to 
that employed in the medical corps of the army and navy. The 
young graduates are given probationary appointments as assis- 
tant surgeons im the public health service for one year with 
rank comparable to that of first heutenant in the army and an 
annual salary ranging from $2,700 to $3,158. They are given 
an internship at one of the large public health hospitals, and 
at the end of the probationary period are required to pass an 
examination to qualify for permanent positions in the public 
health service. The graduates recently assigned for a pro- 


bationary period are: 
Herbert G. Brehm, Racine, Wis. Charles L. Leedham, Springville, 
Leuisvi 


ames 
acre wW. Christie, Omaha. Kenneth R. Nelson, Minneapolis. 
O. Dean, Omaha. § St. Louis. 
Ivan W. Steele, eae City, Kan. 
F rank F. Thweatt, Jr., Petersburg, 
Cassius J. Van Slyke, New Or- 
leans. 
Russell S. Wolfe, Ann Arbor, 
Mich. 


1 
Herbert C. Wurster, Indianapolis. 


ence L. Evans, Cincinnati. 
Guy V. Gooding, Kinston, N. C. 
ue ues P. Gray, newton lowa. 
alter P. Griffey, Naslv shville, T Tenn. 
F. oe, Richmond, Va. 
gersville, Pa. 

ames C. irkbright, 


Army Personals 


Major Wilson C. Von Kessler has been relieved from duty 
at Letterman Hospital, San Francisco, and assigned 
to Fort Meade, South Dakota. Major Thomas D. Woodson, 
Letterman General Hospital, will proceed to Walter Reed 
General Hospital for observation and treatment. Capt. Otis L. 
Graham was relieved from duty about June 11 at Fort 
Mclutosh, Texas, and assigned to Fort Eustis, Virginia. Capt. 
Richard P. Smith, havmg been found incapacitated for active 
service on account of disability incident thereto, his retirement 
from active service is announced. Major Max R. Stoekton has 
been relieved from duty at Fort Sheridan, Illinois, and ordered 
to Philadelphia to take a course of instruction in bronchoscopy, 
from August 6 to 18; he then will sail from New York about 
September 5 for San Francisco for duty at Letterman General 
Hospital. Major Shelley U. Marietta will be reheved from 
duty at Fort Sam Houston about Septetsber 1 and after a 
course of instruction of about three months at the Mayo Clinic, 
Rochester, Minn., will proceed to the Letterman General Hos- 
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pital, San Francisco, for duty. Lieut. Col. Henry C. Pillsbury 
has been relieved from duty at the general dispensary, New 
York, and will sail about November 9 for the Philippine Islands 
for duty. Major John J. Reddy is relieved from duty at Fort 
Banks, Massachusetts, and will sail about September 5 from 
New York to the Philippine Islands for duty. Lieut. Clifford 
A. Best, Fort Riley, Kansas, will sail from San Francisco about 
ber 1 for duty in the Hawaiian Department. Capt. Don 
Longfellow will sail about November 28 for duty in the Canal 
one. On completion of their tour of foreign duty the following 
will be assigned to stations indicated: Major Christian H. 
Dewey, Fort Benjamin Harrison, Indiana; Capt. Silas W. 
Williams, Fort Slocum, New York; Capt. Harry E. Hearn, 
Fort D. A. Russell, Wyoming. Major Robert E. Parrish will 
proceed about August 15 to E! Paso, Texas, for duty at the 
William Beaumont General Hospitai, from which station Major 
Leeson QO. Tarleton is relieved and will proceed to Fort Sheri- 
dan, Illinois. Lieut. Col. Charles F. Morse will be relieved 
from duty at Boston about September 1! and will proceed to 
Jefferson Barracks, Mo. Major John M. Hewitt has been 
detailed as instructor with the Pennsylvania National Guard at 
Philadelphia. Capt. Hugh M. Bullard is relieved from duty in 
the Hawaiian Department and assigned to Fitzsimons General 
Hospital, Denver. Capt. Harvey R. Livesay will sail from 
San Francisco about September 1 for duty in the Hawatian 
rtment. Capt. Edwin B. Maynard is relieved from duty 
at Fitzsimons General Hospital, Denver, and will proceed to 
For Snelling, Minnesota, for duty. 


U. §S. Public Health Service 


Surgs. William C. Rucker, New Orleans, and Richard H. 
Creel have been directed to represent the service at the annual 
convention of the American Hospital Association, San Fran- 
cisco, August 6-10. Surg. Joseph Goldberger was directed, 
July 12, to proceed to points in Mississippi, Alabama, Tennessee, 
Louisiana, Arkansas and Georgia in connection with studies of 
pellagra. Surg. Charles V. Akin, Jr., has been relieved from 
duty in connection with the spread of epidemic diseases im the 
flood area of the Mississippi Valley and assigned to rural sant- 
tation work in Louisiana with headquarters at New Orleans. 
Surg. J. G. Wilson will be relieved from El Paso, September 
15, and assigned to Brownsville, Texas, in charge of service 
activities. Surg. Allan J. McLaughlin has been relieved from 
duty at St. Louis and assigned as director of district number 3, 
Chicago, from which position Sr. Surg. Samuel B. Grubbs has 
been relieved and assigned to duty at the bureau in Washing- 
ton, D. C. Asst. Surg. (R.) Samuel J. Hall has been relieved 
from duty at Baltimore and assigned to marine hospital, 
Savannah, Ga. Asst. Surg. (R.) A. E. Snowe has been relieved 
from duty at the marine hospital, Stapleton, N. Y., and 
assigned to duty at the marine hospital, Boston. Asst. Surg. 
George G. Holdt has been relieved from duty at Angel Island, 
Calif., and Ronny egy to duty at Honolulu. Asst. Surg. (R.) 
Eddie M. Gordon, Jr., has been relieved from duty at New 


Orleans and assigned to the marine hospital, San Francisco. 


‘Asst. Surg. (R.) Robert W. Cranston has been relieved from 


duty at New Orleans and assigned to duty at marine hospital, 

icago. Asst. Surg. (R.) Milton A. Gilmore has been been 
relieved from duty at Stapleton, N. Y., and assigned to the 
marine hospital, Portland, Me. Asst. Surg. (R.) Anthony P. 
Rubino has been relieved from duty at New Orleans and 
assigned to the marime hospital, San Francisco. Asst. Surg. 
(R.) Edgar W. Norris, Jr., has been relieved from duty at San 
Francisco and assigned to the marine hospital, Cleveland. Asst. 
Surg. Gerald M. Kunkel has been relieved from duty at Buffalo 
and assigned to the San Francisco quarantine station, Angel 
Island. Asst. Surg. Bernard }. Macauley has been relieved 
from duty at Norfolk, Va., and assigned to Ellis Island, N. Y. 
Surg. Gustave M. Corput has been relieved from duty at Ellis 
Island and assigned to duty at Montreal _ charge of ‘7 
immigration station at that place. Asst. Surg. George D. 
Boone, jJr., has been relieved from duty at Cleveland and 
assigned to duty at the San Francisco quarantine station, Angel 
Island. Asst. Surg. Lee C. Watkins has been relieved from 
duty at New Orleans and assigned to the marine hospital, 
Norfolk, Va. Passed Asst. Surg. Octavius M. Spencer has 
been relieved from duty at Cologne, Germany, and assigned to 
Belfast, Ireland. Passed Asst. Surg. Floyd C. Turner has 
been retieved from duty at Belfast, Ireland, and assigned to 
Ellis Island. Acting Asst. Surg. William W. Hoyt has been 
relieved from duty at Glasgow, Scotland, and assigned to . 
Cologne, Germany. Surg. William A. Korn has been relieved 
from duty at Port Townsend, Washington, and assigned to 
Port Arthur, Texas, in charge of service activities. 
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Foreign Letters 


LONDON 
(From Our Regular Correspondent) 
June 30, 1928. 
Hospital Reform 


Sir Thomas Horder, speaking at the conference of the 
British Hospitals Association at Southport, said that one of 
the most urgent of our problems today was the provision of 
adequate medical and surgical treatment for middle-class 
patients. We in London had no alternative between the general 
wards of the large hospital and the private nursing home, where, 
often enough, the cost to the patient was absolutely prohibitive. 
In the large centers the state of affairs was much the same. 
Reform of the poor law and coordination of services went 
naturally hand in hand. No individual could say the degree of 
coordination that was necessary, but that a large number of 
beds in the poor law infirmaries should be more efficiently 
utilized and should receive more definite and more systematic 
medical supervision was clearly desirable. The revision of 
. poor law wards might lead to the utilization of some of the 
beds in close association with the voluntary hospital. Over- 
lapping was the urgent problem in the country districts, where 
combination and coordination were the great need. It seemed 
preposterous that there was not even in London a large and 
well planned scheme of postgraduate medical treatment. He 
thought the fear that the voluntary system underlying the hos- 
pital system was in danger of coming under state control was 
a bogey. 

On the other hand, Dr. E. Graham Little, M.P., did not think 
the voluntary hospital was so safe as imagined. The voluntary 
system should be retained and form the nucleus of area group- 
ing. They wanted redistribution of beds, perhaps a slight 
redistribution of functions, because it was a fantastic waste of 
money for municipal hospitals to go on adding expensive pro- 
visions, supported by the rates, for medical services which were 
procurable for nothing at all in the same area. 

Dr. H. L. Eason, medical superintendent of Guy’s Hospital, 
said, “What is the matter with all this talk of coordination 
is that we of the voluntary hospitals know nothing about any 
hospitals except our own.” Nothing could be done in London 
in regard to general coordination of municipal health services 
and voluntary hospitals while there were twenty-seven boards 
of guardians, each with its own infirmary. There were only a 


certain number of first-class brains in any profession, and there 


were not enough to go round all the hospitals in the country 
unless they used them in the widest orbit possible by linking 
consultant services. 


Conversion in Science . 

In his Huxley memorial lecture, Prof. Elliot Smith took 
as his subject “Conversion in Science.” He began by discussing 
the psychologic process of conversion in science and the nature 
of the factors which convince a man of the validity of a theory 
as an adequate expression of the results of observations and 
experiments. It was difficult for us at the present time, he said, 
to appreciate Huxley’s reluctance before he read “The Origin 
of Species” to accept the fact of evolution, when the stumbling- 
block for most people had long ceased to be an obstacle for him. 
He had appreciated and described the structural resemblances 
between nearly related animals and the identity of the processes 
of embryology throughout the animal kingdom. Lamarck, 
‘Herbert Spencer and the author of “The Vestiges of Creation” 
had made the idea of evolution familiar to all students of natural 
science. But the evidence in favor of transmutation had seemed 
to Huxley wholly insufficient, and no suggestion respecting its 
causes had been made which was in any way adequate to explain 
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the phenomena. Then came the converting “flash of light,” 
which for Huxley was the provision by Darwin of a reasonable 
hypothesis as to how evolution might have come about by natural 
causes. Darwin himself was much puzzled by the slowness 
with which new ideas were absorbed. But that was not an 
unusual phenomenon. Every one who had produced a new 
theory for the interpretation of an otherwise incomprehensible 
mass of evidence must have realized the difficulty. No man 
accepted a new theory of knowledge unless he could adapt it to 
his own mental make-up, fit it into his own scheme. The set 
attitude of a scholar might become almost indistinguishable from 
a delusion; the saturation with traditional doctrines might be 
so complete that he was unable to absorb a new idea unless 
there came about a process akin to religious conversion, the 
sudden crystallizing, out of the delusion, of a rationalization 
which brought a new sense of power and purpose. Darwin's 
difficulty in converting his fellows, except in the cases of men 
of such intelligence and openness of mind as Huxley, Hooker 
and Lyell, was due to the fact that most of his colleagues were 
living in a world of delusions in respect of vital natural phe- 
nomena. Prof. Elliot Smith then turned to the history of the 
study of ethnology, which began in the middle of the cighteenth 
century. The geographic discoveries of the sixteenth and seven- 
teenth centuries had aroused interest in Africa, Asia and the 
New World, and had led to speculation on the origin of hitherto 
unknown people and civilization, a speculation cramped by the 
endeavor to reconcile the new facts with traditional Biblical 
teaching. Then Descartes stimulated men to think on other 
than traditional lines, but, unfortunately, his system of “natural 
laws” survived its usefulness and especially in the realm of 
ethnology had too often stifled the inductive method under 
scholasticism. Both Tylor and Huxley gave clear expression 
to the view that, except possibly in respect of the simplest and 
most generalized ideas, diffusion was the only explanation of 
such similarities as were found in the more complex and 
arbitrary ingredients of civilization. But Tylor afterward was 
misled by his theory of animism as a universal principle, and 
Huxley was engrossed by other subjects. Phrases surviving from 
the cartesian scholasticism, such as the “similarity of the work- 
ing of the human mind,” as a cause of resemblances between 
civilizations, had blinded men to the truth. It was not a matter 
of vital significance whether this or that interpretation of the 
evidence was adopted. But it was of fundamental importance 
that the evidence on which theories were built up should be 
repeatedly submitted to impartial and critical examination, and 
that the views adopted should be founded on unquestionable data 
and strictly rational arguments. 


The Peril of the Street 


A deputation from the National Safety First Association 
waited upon the minister of transport to ask for a full inquiry 
into the causes of street accidents, and to make suggestions 
with a view to reducing them. In 1922 there were in Great 
Britain 2,728 fatal and 79,197 nonfatal accidents in the streets 
owing to vehicular movement. Last year the number rose to 
5,329 fatal and 148,575 nonfatal. It is stated, however, that 
the rate is slackening in proportion to the number of motors 
and drivers licensed. Last year the vehicles most involved in 
fatal accidents were private cars and taxicabs, the proportion 
being 1,509, or more than a fourth of the whole. Motor vans 
and lorries, however, made a good second with 1,104 fatalities. 
Motorcycles, which many regard as dangerous, were concerned 
in 784 fatal accidents. Motorbusses and coaches, which carry 
much of the heavy passenger traffic, figured in only 613, while 
horse-drawn vehicles were the cause of only 193. In London 
there were 293 street fatalities during the first three months 
of the current year, compared with 214 in the corresponding 
period last year. Excessive speed is declared to be the most 
fruitiul cause of accident, though want of care or hesitation 
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on the part of pedestrians is held to contribute to a great extent. 
As safeguards, it is urged that there should be more properly 
surfaced footpaths, more definite regulations defining the 
priority of traffic at road junctions, and a practical dealing with 
dazzle lights. Complaints are everywhere being made of the 
strain which these accidents are placing om our hospitals. Even 
in the large hospitals, accident patients are causing congestion 
and delay, and foreing the necessity for extension. In one hos- 
pital where accident cases last year cost $4,350, only $050 was 
received froin accident patients, so that the difference had to 
be made good from other sources. Compulsory insurance has 
been suggested as a means of providing recoupment. However, 
Sir Arthur Stanley, president of the Incorporated Association 
of Hespital Officers, says that compulsory insurance is impos- 
sible, for if they told @ man or woman that he or she must 
insure they obviously at the same time told the insurance com- 
pany that they must take that insurance. The Auto Cyclists’ 
Union had asked all clubs in the country holding competitions 
where money is taken at the gate to give a percentage to hos- 
pitals suffering from the number of motor accidents they 
treated, and he rather favored that movement. By comparison, 
railway travel is safe, for last year only twenty-six passengers 
were killed m train accidents, though the number carried was 
stupendous. In factories and workshops, accidents last year 
totaled 156,974, of which 973 were fatal. Here again, taking 
the whole industrial enterprise of the country, fatal accidents 
were in number far below those in the street. There is much 
the same record for coal mines, in which the number of deaths 
from accident last year worked out at only 1,206, compared with 
1,233 in 1925. With regard to the air between January 1 and 
May 12 this year the number of deaths as the result of flying 
accidents has been: royal air force personnel, twenty-six; 
navy, three; army, two. 


Medical Policy in the Colonies 

At the celebration of the twenty-first anniversary of the Royal 
Society of Tropical Medicine and Hygiene, Mr. Amery, secre- 
tary of state for dominion affairs and the colonies, im proposing 
the toast of the society, said that it was only in the last genera- 
tion that we had learned that tropical diseases were in no sense 
more inevitable than the diseases of our own climate, and that 
there was no intrinsie reason why the tropics should not be 
made healthy, not only for the native inhabitants but also for 
white people. Our conscience and interest alike were steadily 
bringing us to the belief that in the health of the natives must 
be sought the master key for their happiness and prosperity. 
We were beginning to realize that there was no form of native 
education so caleulated to civilize or strengthen the sense of 
personal responsibility as education m health, and no field for 
mutual cooperation between government and government more 
fruitful of good than cooperation in hygiene and sanitation. The 
new outlook had naturally been reflected in the whole organiza- 
tion of the colonial administration. It had led to a great 
expansion of the colonial medical services. The progress, on 
.the whole, had been remarkable. In 1895 there were on the 
Gold Coast twenty-one health officers; today there are 100. 
In Nigeria there were seven; today, 161. In Ceylon, thirty- 
four; today, 363. In Fiji, eight, as against sixty-erght today. 
With that growth of numbers had come a wider recognition of 
the importance of securing men of the highest attainments for 
the service, and a steady improvement both in salaries and in 
general conditions. He hoped that before many years were out 
they would be able to create an even more embracing service 
and something in the nature of a single colonial medical service 
which would enable the best brains in research and administra- 
tion to be avatlable for the colonies, irrespective of their actual 
immediate revenue or what they could afford to pay. Whereas 
just before the war the ordinary salary of health officers in West 
Africa was from $2,000 to $2,500 and in East Africa the same, 
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today it is in West Africa from $3,300 to $4,800 and im East 
Africa from $3,000 to $4,500. Tlie general level of medical 
work im the colonies had never stood so high as it does today. 
The increased number of officers available had enabled them 
to pay more attention to research and the prevention of disease 
and not leave them struggling continuously with the problem of 
overtaking disease after it had occurred. The results of recent 
work on trypanosomiasis and malaria, such as that at Singapore, 
would be amazing to the last generation. The improvement in 
the health of the natives established among them a confidence in 
our methods and an interest m the work itself. 


Australia’s Immigration Policy 

Mr. Bruce, the federal prime minister, speaking at Heidelberg, 
said that the commonwealth government had determined to 
maintain in Australia 98 per cent of British stock. Australia’s 
obligation to observe a “white Australia” policy, he continued, 
had not been received enthusiastically by other nations. It was 
not desirable that Australia should “antagonize” the white 
nations as it pessibly antagonized the colored races on this issue. 
It would net be wise, therefore, to exercise a power, which the 
commonwealth undoubtedly possessed, to exclude foreigners 
from the commonwealth. The question had to be approached 
with a little more tact. The arrangement with Italy and other 
southern European countries, by which a limited number of 
their nationals would enter Australia yearly, had been made 
with the utmost cordiality and good will and without any sug- 
gestion of quota systems. In this way Australia would maintain 
the British character of her population rather than by throwing 
out a defiance to the whole world. 


PARIS 

(From Our Regular Correspondent) 

June 27, 1928. 

Creation of a Leprosarium in Paris 

There are about a hundred lepers in Paris, and the Knights 
of the Order of Malta, of which there are still representatives 
in Europe, intend to establish a special pavilion for lepers 
(leprosarium) in the city. It will be located in the grounds 
surrounding the Hopital St. Louis, which is reserved for patients 
with cutaneous and syphilitic diseases and in which the lepers 
are now housed. The ceremony of laying the corner stone of 
the new building was held recently under the chairmanship of 
Prince Chigi, member of the sovereign council and delegate 
representing the grand master of the order. He recalled that, 
of the seventy-five grand masters of the order thus far, forty- 
seven have been French. M. Justin Godart, former minister 
and president of the Association francaise des membres de 
lordre, emphasized the need of a building for leprous subjects 
who are wandering about Paris and menacing the inhabitants. 
The lepers are almost all foreigners, though there are a few 
Frenchmen who became contaminated while serving with the 
colonial troops in the Far East. In the Hopital St. Louis, the 
lepers are quartered mm large wards, their beds being merely 
surrounded by board partitions. This is insufficient isolation, 
although not a single case. of intramural contagion has been 
recorded. With the new building a laboratory for leprologic 
study will be provided. 


The Reeducation of Paralytic Patients 

A service has been created in the Hopital de la Salpétriére 
(Paris) im the department of Professor Guillain, for the mus- 
cular reeducation and the functional recuperation of the victims 
of Little’s disease and Parkinson's disease, the number of which 
has been considerably imcreased with the spread of epidemic 
encephalitis. Dr. Bidou; since the war, has devoted himself 
to this special task. He has constructed appliances for giving 
support to paralyzed members and for reawakening the con- 
tractility of muscles least affected, thus bringing them to the 
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aid of the other muscles. Most of the treated patients have 
become able to earn their living, though usually by means of 
simpler work than they performed before. A small school of 
apprenticeship is annexed to this hospital service. A larger 
school at St. Fargeau, in the department of Seine-and-Marne, 
50 kilometers from Paris, was founded by Mlle. Poidatz, who 
was cured of paralysis by these methods. The principal diffi- 
culty consists in finding employment for reeducated workmen. 
Since they always remain more or less awkward and are there- 
fore more exposed to industrial accidents, establishments hesi- 
tate to employ them. The most practical solution consists in 
securing work for them at home or in workshops employing 
only reeducated workmen, or in choosing work for them that is 
well within their capacities. 


The Acute Form of Multiple Sclerosis 


Professor Guillain has recently reported to the Academy of 
Medicine a case of acute multiple sclerosis. The case developed 
as a form of acute ataxia with diplopia and somnolence, and 
continued three weeks, ending in flaccid paraplegia. This shows 
that somnolence associated with diplopia is not solely charac- 
teristic of epidemic encephalitis, as many have been inclined to 
believe and to state. The acute form of multiple sclerosis, as 
well as epidemic encephalitis, takes on the character of a special 
infection, due possibly to a filtrable virus, and the chronic 
sequelae that follow, the results of definitely constituted lesions 
of the spinal cord, resemble the manifestations of Parkinson’s 
disease succeeding encephalitis. 


Dilatation of the Nasal Fossae Effected 
by “Diastolization” 


The term “diastolization” has been introduced by Dr. Gautier 
to designate a method of gradual dilation of the caliber of nasal 
fossae which are found to be narrowed by some congenital defor- 
mation or by acquired hypertrophy. Dr. Gautier employed hollow 
rubber rolls (so-called sausages), which he inflates by injecting 
a syringe full of water and which he leaves several minutes in 
situ. From eight to ten sittings of “diastolization” suffice to 
reestablish physiologic nasal respiration and to increase the vital 
capacity by from 200 to 600 cc. The treatment is not painful. 
The effect is produced not so much by mechanical dilation as 
by dynamic action modifying circulation, secretion and sensitive- 
ness of the mucosa. Dr. du Pasquier presented recently before 
the Société médicale de Paris a number of children thus treated 
whose physical development, which had been retarded, was 
rapidly improved. 


Damages Claimed for Failure of Esthetic Surgery 


A woman physician in Paris whose practice is confined chiefly 
to esthetic surgery was recently sued for damages by her own 
assistant. The surgeon, at the assistant’s request, had operated 
with a view to reducing the size of the assistant’s chin. The 
operation produced a large scar. The assistant, although the 
operation was performed gratuitously, demanded 150,000 francs 
as damages. Although the amount was reduced, the court 
awarded damages, holding that a professional specialist is 
responsible in such cases for the cosmetic outcome of an 
operation. 


Admission of Dr. Levaditi to the Academy 
of Medicine 

Dr. Levaditi, chef de service at the Pasteur Institute in Paris, 
has been elected a member of the Academy of Medicine. Dr. 
Levaditi was born in Galatz, Roumania,-but is a naturalized 
citizen of France. He has acquired a world-wide reputation 
through his researches on spirochetes, on the treatment of 
syphilis with bismuth salts, on neurotropic viruses, on the 
presence of spirochetes in patients with paresis, and on herpes 
and epidemic encephalitis. 
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Death of Dr. Edouard Enriquez 

The death of Dr. Edouard Enriquez, physician to the 
Hopital de la Pitié, has been announced. Dr. Enriquez pub- 
lished some researches on physiology, and, in collaboration with 
M. Hallion, advanced our knowledge of the secretions of the 
duodenum and the pancreas. His researches on organotherapy 
in exophthalmic goiter and on the roentgenographic examina- 
tion of the stomach and the intestine have proved of great 
practical value. Especially in diseases of the digestive tract, he 
was one of the most eminent consulting physicians in Paris. 


TURKEY 
(From Our Regular Correspondent) 
June 28, 1928. 

Women Physicians 
Women were first admitted to the study of medicine in Turkey 
in 1922. The first class of women was graduated from the 
Turkish Medical School in 1927, though some years ago several 
Turkish women took their degrees in European universities and 
are now practicing. At present there are more than fifty women 
students. The national assembly has recently passed a law by 
which women physicians are exempt from obligatory govern- 
mental medical service for the next ten years, owing to difficult 
roads, unsatisfactory living conditions and other professional 
hardships still prevailing in distant provinces. It is hoped that 
this measure will induce more women in the future to enter the 
medical profession. Of the first ten new graduates, some have 
taken internships, some are in maternity and child welfare work, 

and some are engaged in private practice. 


Infant Mortality 
In recent years, alarming reports on the infant mortality rate 
have been made from time to time; and, as accurate figures 
were not available, an investigation was made by the ministry 
of hygiene. Since it was expected that the infant mortality rate 
would be higher in the malarial regions, four districts in an 
area commanding a well organized unit for antimalarial work 


were selected. The investigation extended over a period of one 


year from May 1, 1926, to April 30, 1927, and ‘was made by 
the officials of the malaria commission. Poverty and lack of 
maternal .knowledge concerning the proper care and feeding 
of children were considered the principal causes of the deaths 
of children under 5 years of age. The investigation also proved 
that the infant mortality rate is not as high as it was believed 
to be. All infants are breast-fed; artificial feeding is practically 
unknown in the villages. In comparison with other countries 
there are more deaths of children under 5 years of age. This 
evidently is due to the fact that the preschool children are no 
longer under the close supervision of peasant mothers, who, as 
a rule, are working in the fields. 

Most of the infants who die succumb to diseases of the gastro- 
intestinal tract, diseases of the respiratory system (pneumonia 
and bronchopneumonia) and other infectious diseases. Rickets 
is not so common as in northern countries. 


The investigation was made in 585 villages and towns in the - 


Adana unit of the antimalarial campaign with a population of 
157,693. There were 7,517 live births, of which 1,008 infants 
under 1 year of age died, bringing the infant mortality rate in 
that region up to 134 per thousand. In the Aidin unit the inves- 
tigation was made in 200 villages and towns with a population 
of 79,428. There were 2,700 live births and 305 deaths of 
infants under 1 year of age, bringing the infant mortality rate 
to 113 per thousand. In the Konia unit, 135 villages and towns, 
with a population of 35,985, were investigated. Live births 
numbered 1,628, and 282 deaths brought the death rate to 173 
per thousand. In the Broussa unit, 382 villages and towns with 
a population of 229,572 were investigated. There were 6,228 
live births and 1,243 deaths, bringing the death rate in that 
region to 199 per thousand. 
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The ministry of hygiene places great emphasis on the severity 
of the infant mortality problem and intends to set aside for new 
measures as much as the present budget will allow. Two chil- 
dren’s clinics have been established, one in Angora and one in 
Konia. Many other local governments have done the same. 
Great stress will be laid on the better development of the regis- 
tration of births and deaths so that in 1930, when another census 
is to be taken, the general infant mortality rate may be known. 


Government Central Institute of Hygiene 

A bill was passed, May 24, by the national assembly provid- 
ing for a central institute of hygiene, to be erected in Angora. 
The institute is to make every kind of scientific research and 
investigation connected with the amelioration of the health con- 
ditions of the people; to solve the problems of health and sani- 
tation for the ministry of hygiene; to prepare all vaccines and 
serums and do all other laboratory work for the ministry; to 
examine and verify all foreign biologic preparations; to deal 
with general problems of hygiene and public health; to give 
postgraduate courses in public health and hygiene to health 
officers and other physicians, and to serve as hygiene and health 
exchange for municipal and other official agencies. All work 
done by the institute for municipal and other official agencies 
shall be free of charge. The prices of all preparations of the 
institute laboratory are to be fixed by the ministry of hygiene. 
The minister of hygiene is authorized to appoint specialists 
from foreign countries for the new institute. 

The government has granted the sum of 2,000,000 Turkish 
pounds for the construction of the institute and the departments. 
The chemical and bacteriologic buildmg has already been com- 
pleted, and the construction of the school of hygiene and public 
health is to commence within a few months. 


JAPAN 


(From Our Regular Correspondent) 
June 25, 1928. 
Vitamins 


Induced by the studies concerning beriberi, vitamin deficiency , 
has been a popular study among Japanese investigators. From 
of old, cod liver oil has been used in tuberculosis, especially 
pulmonary tuberculosis. Hence chemists have endeavored to 
produce its active principle, vitamin A, in pure form and Suzuki 
-and others practically succeeded. More recently Hattori and 
Matsuura of the Nagoya Sanatorium have studied the clinical 
effects of cod liver oil and vitamin A, and they suggest that 
vitamin A is one of the most favorable remedies for use in 
tuberculosis, but that chemically pure preparations are not as 
good a remedy as a cruder preparation. At the Institute for 
Physical and Chemical Studies, antixerophthalmie vitamin A 
was found to have only indifferent effect against tuberculosis, 
but xerophthalmia was amenable to the chemically pure prep- 
aration of vitamin A. Vitamin B and vitamin C deficiency 
affected tuberculosis unfavorably. 


Censure of Physicians by the Public 

Recently, the accusation has been made that “Igakuhakushi,” 
the highest degree in the Japanese medical world, is being con- 
ferred too freely at medical universities; that it is being given 
to any one who submits his medical thesis for examination, 
even if he has had hkttle clinical experience. To have the title 
“Igakuhakushi,” Doctor of Medicine, is one thing and to be 
one of the leading practitioners is another, but m the larger 
cities practitioners can hardly succeed without this highest 
degree, for the people in town are prone to consult only the 
physicians with this title, believing this degree to be equivalent 
to the best of medicine magically prepared. Naturally, physi- 
cians whose only aim is to make money abuse this title. The 
ery of the people at present is for a more severe examination 
before the conferring of this degree. Almost every day in 
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newspapers and magazines are advertisements of vulgar books 
on sex problems written by men with the title of “Igakuha- 
kushi.” They have a tremendous sale, of course. Women’s 
journals here also have a large circulation, all of them con- 
taining reading matter on sexual problems, most candidly excit- 
ing. These articles are also said to be written by physicians 
with this highest title. At present in this country people are 
most troubled with the problem of population and food, and so 
a good knowledge of eugenics and venereal diseases is earnestly 
required. Publishers, taking advantage of this social tendency, 
are trying to fill their journals with material on these problems, 
paying little attention to social morals. Some physicians are 
censured because they give recommendations based on false tests 
to the manufacturers. of medicine. These medicines are sold 
along with the printed matter which advertises the effectiveness 
of the preparation. Im such cases the title “Igakuhakushi” 1s 
seen in the printed matter. Since these dishonorable acts have 
been severely blamed, the Keio Medical University in faculty 
meeting deciared that it proposed to recall the degree of “Iga- 
kuhakushi” of any one who has received it from this university, 
if he lays himself open to censure for misusing it. This ques- 
tion is to be discussed in the coming session of the diet. 


Increasing Height of the Japanese 

The physical examination for compulsory military service in 
Japan, which every Japanese of enlistment age must undergo, 
enables us to see how the height and other characteristics of 
the young Japanese change from year to year. According to 
the report from the Northeastern Imperial University, height 
increased 3.3 cm. on an average during the past thirty-four 
years, that is, from 1892 to 1926. 


Nonprofessional Persons and Insurance Examination 

Some insurance companies are reported to have combined in 
petitioning the government to allow them to engage nonprofes- 
sional persons as insurance examiners instead of physicians. 
The petition is submitted on the ground that some insurance 
physicians have conspired with the insured, causing evil results. 
If this petition is granted by the government, over 10,000 phy- 
sicians will be excluded from work for insurance companies. 


ITALY 
(From Our Regular Correspondent) 
May 31, 1928. 
Convention of the Dermatologic Society 

The twenty-fourth national convention of the Societa di 
dermatologia ¢ sifilografia was recently held in Rome under 
the chairmanship of Professor Bosellini, director of the Clinica 
Dermosifilopatica. 


EXPERIMENTAL SYPHILITIC SUPERINFECTION 

The first main topic, experimental syphilitic superinfection, 
was divided into three subtopics, the first (general considera- 
tions) being. presented by Professor Truffi, director of the. 
Clinica di Padova, who concluded that a superinfection in a 
syphilitic person is possible in the primary stage and in the 
beginning of the period of secondary incubation. 

The second subtopic, experimental syphilitic superinfection in 
the animal, was handled by Dr. G. Armuzzi of Padua, who 
concluded that the rabbit infected with syphilis remains syphilitic 
throughout life and that by inoculating it with a different strain 
of spirochetes it is frequently possible to produce a superinfec- 
tion ; that it is possible to sterilize a syphilitic animal, particularly 
by the early administration of arsphenamine, and that the animal 
thus sterilized may be reinoculated and reinfected. 

The third subtopic, experimental syphilitic superinfection in 
man, was discussed by Dr. G. Balbi of Padua, who defined 
superinfection as a second infection that is superimposed on the 
first while it is still present and active in the organism. He 
said that a local superinfection was quite frequent during the 
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period of primary incubation, that it occurred in from 50 to 71 
per cent of the trials in the secondary stage, and that it seldom 
occurred in paresis, tabes and cerebrospinal syphilis. The effects 
of therapeutic treatment of the lesions resulting from reinocula- 
tion are still a matter of controversy. 

Other papers on allied subjects were, by Artom on experi- 
mental researches on cutaneous reactivity during syphilis, by 
Bernucci and Bizzozzero on allergy and superinfection in 
syphilis, and by Verrotti on experimental researches on super- 
infection in man. 


BASAL METABOLISM IN DERMATOSIS 

The official paper on the second main topic, basal metabolism 
in dermatosis, was presented by Prof. G. Falchi of Pavia, who 
stated that the determination of basal metabolism is an efficient 
aid in the study of dermatoses but whose research results do 
not yet permit any definite conclusions regarding the various 
kinds of dermatosis. 

Professor Ciambellotti of Siena presented a communication 
on the values and error constants in researches on the respira- 
tory quotient and basal metabolism in dermopaths. He believes 
that a determination of these two factors may have a useful 
application in dermatology but has found it difficult to get the 
cooperation of the patient. He recommended the use of the 
Melli apparatus because of its simplicity and ease of employment. 

Sparacio of Rome discussed the results of 219 cases in which 
he determined the basal metabolism in persons affected with 
skin disorders. He found the basal metabolism increased in 
eighty-five, or 39 per cent; diminished in sixty, or 27 per cent, 
and normal in seventy-four, or 34 per cent. He has been unable 
to draw any definite conclusions but believes that there is a 
relation between cutaneous affections and changes in basal 
metabolism. 


The Society of Tropical Medicine 

Through the efforts of Professor Gabbi, director of the 
Clinica Medica in Parma, and Professor Franchini, director of 
the Institute of Colonial Pathology at the University of Bologna, 
the Societa italiana di medicina tropicale is being organized. It 
mainly proposes to study the climatology and the pathology of 
our African colonies, including the geographic distribution of 
certain tropical diseases that are noted also in Italy. Prof. Aldo 
Castellani has been proposed as its president, and its first scien- 
tific meeting will probably be held this year in Turin. 


Local Anesthesia in Operations for Gastric Resection 

Professor Alessandri, director of the Clinica Chirurgica in 
Rome, has presented to the Accademia Medica a communication 
dealing with a series of cases of gastric resection performed 
under local anesthesia. In these, with the usual anesthesia of 
the abdominal wall, anesthesia of the viscera was also necessary 
and was secured by infiltrating the greater omentum with 
a 0.25 per cent solution of butamin. In twelve patients operated 
on by this method there was only one case of bronchopulmonitis, 
which, owing to the insufficiency of the local anesthesia, occurred 
in a person who was given ether, the use of which he avoided 
as far as possible because of the possibility of this complication 
and shock. Professor Margarucci advocated local anesthesia 
only for short operations without visceral resections, while 
Professor Egidi stated that he had been using local anesthesia 
for a number of years in operations on the abdominal viscera, 
modifying the technic from time to time as the knowledge of 
the sensitiveness of the viscera became better known. He now 
injects from 10 to 20 ce. of a 0.50 per cent solution of procaine 
into the lesser omentum. 


The Congress of Internal Medicine 
The Societa italiana di medicina interna will hold its thirty- 
fourth congress in Rome, in October, 1928. The main topics 
on the program are: (1) tumors of the spinal cord, with papers 
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by Professor Schupfer, for the medical section, and Professor 
Donnini, for the surgical section; (2) fevers due to Micrococcus 
melitensis and Bang’s bacillus, with a paper by Professor 
Gabbi; (3) diuresis and diuretics, with papers by Professors 
Ferrannini and Ghiron. 


BERLIN 
(From Our Regular Correspondent) 
June 29, 1928. 
The Tuberculosis Convention in Wildbad 

The four German societies that are devoted to research and 
control of tuberculosis held a convention in Wildbad, from 
May 30 to June 2. In the recognition of the disease, its causes, 
its beginnings and its course, considerable progress has been 
made. The incidence of the disease has also been diminished, 
to a certain extent. The mortality from tuberculosis, which, 
during the war and the inflation period, had increased to 
threatening proportions, has been reduced to seven tenths of 
that recorded before the war. Whether or not tuberculosis 
morbidity has declined to the same extent is uncertain. Com- 
pulsory notification of tuberculosis, which has been introduced 
in Prussia and in some other states, has been in force only a 
few years and does not include all forms of the disease. Accord- 
ing to a statistical report issued by the general ortskranken- 
kasse for Cologne, the average morbidity from tuberculosis 
among their members in the years 1915-1925 was only slightly 
less than the average for 1904-1914, But these statistics contain 
the unfavorable war and inflation years, while the years 
1926-1928, in which the mortality was materially reduced, are 
not reported. Taking everything into consideration, it seems 
probable that the morbidity has declined. A similar deduction 
may be reached also from the statements made by the fiirsorge- 
arst of Karlsruhe, Dr. Geissler, in discussing the work of the 
welfare centers for patients with lung disease (/ungenfiirsorge- 
stellen). He showed in numerous instances that the entourage, 
especially the families of subjects with open tuberculosis, 
remained free from infection if, through the efforts of the wel- 
fare center, it was possible to get the patient admitted in time 
to a therapeutic center or to isolate him in some other way from 
the family. The spread of the infection could seldom be pre- 
vented if the source of infection was recognized too late or, for 
some reason or other, the patient was not sufficiently isolated. 


The early quartering of infectious patients in therapeutic centers. 


is being done on a wide scale. The reduction of the mortality 
and of the number of new cases was most marked where well 
organized welfare centers were active. 

He was able to prove that the economic condition of the 
family no longer plays such an important part as formerly 
in the spread of tuberculous infection. Taking as a basis a 
division of the gainfully active into three groups—independent 
employers, employees and dependents (including members of 
the family)—it was found that, in 1924, each of the first two 
groups presented a mortality from tuberculosis amounting to 
9.9 per 10,000, whereas the third group had a mortality of 15.6. 
Marked changes in recent years in the relative values of these 
figures have brought it about that groups 1 and 3, with a mor- 
tality of 9.6 and 9.5 per 10,000, respectively, are almost alike, 
while group 2 has a mortality of only 6.9 per 10,000. This 
observation is in line with a fact that has likewise been observed 
for a number of years; namely, that now, in contrast with 
earlier years, the regions of Germany that are highly developed 
industrially (Saxony, for example) have a lower tuberculosis 
mortality than the agricultural sections (for instance, Bavaria). 
These two statements indicate that the development of the social 
welfare movement and modern methods of treatment are the 
most effective means of combating tuberculosis. In the future 
these influences will be more operative than at present. 
Researches of the fiirsorgearst Dr. Redeker in Mansfeld, which 
were based on the anatomicopathologic investigations of Pro- 
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fessor Assmann in Leipzig, have called attention to the fact that 
not rarely tuberculosis begins suddenty and not slowly. A sudden 
and rapid development of tuberculosis often follows influenzal 
infections. Early roentgenographic examinations usually dis- 
close the focus of tuberculosis in the région of the second or 
third rib. This observation is somewhat opposed to the pre- 
viously widespread view that every case of pulmonary tuber- 
culosis originates in the portion of the lung located above the 
clavicle. The presentation of the theme was followed by a 
discussion. The general opinion was that these so-called early 
infiltrates as the point of origin of acute tuberculosis are of the 
greatest importance and that such patients should preferably be 
sent to the therapeutic centers for treatment. However, catar- 
rhal conditions ‘of the apex of the lung should not be neglected, 
if it is a question of really pathologic processes having a ten- 
dency to progress. These catarrhal conditions in the apex 
require treatment, but not every slight departure from normal 
demands treatment; many such conditions are harmless. Great 
harm may be done by the tentative diagnosis “catarh of the apex 
of the lung,” if the persons thus erroneously designated as 
consumptives develop the delusion that they are severely ill. 
They become “the boarders of the therapeutic centers,” as they 
have been termed, and deprive of treatment persons who need it 
more than they. They come to be regarded by their entourage 
as dangerously infective and thus come to be shunned by their 
friends. Refinements in the technic of medical examinations 
must be introduced and, especially, roentgenographie examina- 
tions: must be made more frequently. It must become also a 
routine practice to examine, from time to time, persons who 
are continually in contact with patients with open tuberculosis. 
It is the duty of the krankenkassen, the provincial msurance 
bureaus (la talt 


1g ) and the communes, to 
provide the welfare centers for pulmonary patients with the 
necessary equipment. 

Redeker’s. remarks were masterly. He took as his point of 
departure the well known fact that the human body reacts in 
two different ways to infection with the tubercle bacillus. There 
is a slowly developing form with a tendency to become quiescent 
through cicatrization. On the other hand there is a rapidly 
spreading type, attended with a fluid effusion into the tissues 
and leading to degeneration and cavity formation. These two 
types are not explainable solely on the basis of attacks of 
tubercle bacilli on the tissues but depend, to a certain extent, 
on the irritability of the organism; there is a reciprocal relation 
between the stimulability of the organism and the mode in 
which the infection develops, and the two types may alternate 
in the same subject. The more sensitive the body is to irri- 
tative stimuli, the more active and the more destructive will 
be the infectious process. The general irritability of the organ- 
ism, which includes also the psychic irritability, takes the same 
direction as this special irritabrlity toward the causative agent. 
Thus the problem of constitution and of inherited germinal 
qualities or tendencies (the disease as such is not inherited) 
takes on new importance, which, under the peculiar circum- 
stances of conception, pregnancy, and unusual psychic and 
physical involvement, may exert a decisive imfluence. 
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Marriages 


Epwin F. PE Roek Island, Ag to Miss Mary Ursula 
Showalter of Davenport, Lowa, July 18. 

Westey G. Rerp, Detroit, to Miss Virginia Catzere of 
Newaygo, Mich., at Ann Arbor, June 20. 

Wituiam C. Kappes, Huntington, W. Va., to Miss Frances 
Kinney of Paris, Ky., in June. 

SamvurEL H. KaurrMan, Rochester, N. Y., to Miss Rosalind 
Lessen of Syracuse, July 29. 

Taomas I. Lynen, Louisville, Ky., to Miss Kathleen Ramler 
of Ludlow, in June. 
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Deaths 


Herman Le Roy Von Lackum ® New York; State Uni- 
versity of Iowa College of Medicine, Iowa City, 1915; member 
of the Associated Anesthetists of the United States and 
Canada; associate in orthopedic surgery, Columbia University 
College of Physicians and Surgeons; served during the World 
War; on the staff of the New York Orthopedic Dispensary and 
Hospital ; aged 36; was instantly killed, June 30, in an air- 
plane accident. 

Frederick William Lamb ® Cincinnati; Miami Medical 
College, Cincinnati, 1900; member of the American Academy 
of Ophthalmology and Oto-Laryngology; formerly assistant 
clinical professor of Ophthalmology, University of Cincinnati 
College of Medicine; on the staffs of the Christ and Children’s 
hospital; aged 53; died, July ‘20, of angina pectoris. 

Louis Philippe Normand, Trois Rivieres, Que., Canada; 
Laval University Medical Faculty, Montreal, 1886; formerly 
mayor of Trois Rivieres and president of the Medical Council 
of Canada; medical director of the Hospital of Drs. Normand 
and Cross, o on the staff of St. Joseph’s Hospital; aged 64; 
died, June 27 

Alfred B. Miller, Macon, Mo.; Jefferson Medical College 
of Philadelphia, 1878; member and past president of the Mis- 
souri State Medical Association : formerly lecturer on gynecol- 
ogy, University of Missouri School of Medicine, Columbia ; 
aged 76; died, June 25, of follicular tonsillitis and diabetes 
mellitus. 

Edward Davis Williston, Washington, D. C.; Howard 
University School of Medicine, Washington, 1894; professor of 
obstetrics and lecturer in dental and pharmaceutic jurisprudence 
at his alma mater; on the staff of the Freedmen’s Hospital; 
aged 62; died, July 22, of progressive muscular atrophy. 

Frederick Ernest D’Oench, Upper Montclair, N. J.; Uni- 
versity of Frankfort-on-the Main, Germany, 1879; member of 
the Medical Society of the State of New York; aged 72; on 
the staff of the Lenox Hill Hospital, New York, where he 
died, July 14, following an operation on the prostate. 

Bernard Vincent Hunt, Dayton, Ohio; Queen’s University 
Faculty of Medicine, Kingston, Ont., Canada, 1920; member of 
the Ohio State Medical Association; aged 36; on the staff of 
the Dayton State Hospital, where he died, July 17, as the result 
of injuries received in an automobile accident. 

Daniel Bigelow Blake, Yorktown, Texas; Medical Col- 
lege of the State of South Carolina, Charleston, 1877 ; formerly 
professor of materia me“‘ca and therapeutics, Medical Depart- 
ment, University of Tennessee, Nashville; aged 74; died, 
May 23, at Floresville, of pneumonia. 

Mitchell Chase Clokey ® Huntington, Ind.; Southwestern 
Homeopathic Medical College and Hospital, Lou’‘sville, Ky., 
1898; served during the World War; on the staff of the Hunt- 
ington Coane Hospital; aged 55; died suddenly, July 16, of 
heart disease 

J. Lee Byron, |<-ckson, Ga.; Atlanta Medical College, 1887; 
member of the Medical Association of Georgia; secretary and 
past president of the Butts County Medical Society; formerly 
chairman oi the county board of health; aged 77; died, June 17, 
of uremia. 

William Ervin Sparkman, Georgetown, S. C.; University 
of Maryland School of Medicine, Baltimore, 1892; member of 
the South Carolina Medical Association; connected with the 
U. S. Public Health Service; aged 70; died, June 9, of myo- 
carditis. 

Timothy Jaseph Sullivan, Columbus, Ohio; Starling 
Medical Collexe, Columbus, 1901; member of the Ohio State 
I 'edical Association; veteran of the World War; on the staff 
ot St. Anthony’s Hospital ; aged 49; died, July 7, of heart 
disease. 

Isaac L. Mahan, St. Paul; Rush Medical College, Chicago, 
1865; for thirty-six years librarian of the United States Cir- 
cuit Court of Appeals; Civil War veteran; aged 87; died, 
June 17, in St. Louis, of arteriosclerosis and cerebral hemor- 
rhage. 

Frank Fowler Dow ® Rochester, N. Y.; University of 
Buffalo School of Medicine, 1885; on the staff of the Rochester 
State Hospital; aged 78; died, July 14, at the Clifton Springs 
(N. Y.) Sanitarium, of pneumonia and arteriosclerosis. 

Hannibal Hamiin Kimbail ® Minneapolis ; Medical School 
of Mame, Portland, gre member of the Western Surgical 
Association; aged 84; died, July 9, at the Eitel Hospital, of 
hydronephrosis, uremia and chronic endocarditis. 
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Dennis Joseph Lowney, New Bedford, Mass.; Saginaw 
(Mich.) Valley Medical College, 1900; member of the Massa- 
chusetts Medical Society; served during the World War; aged 
55; died, June 17, at Santa Monica, Calif. 

Eugene A. Harris, Sandersville Ga.; Atlanta College of 
Physicians and Surgeons, 1899; member of the Medical 
Association of Georgia; health officer of Washington County ; 
aged 52; died, June 18, of angina pectoris. 

David Bridgwood ® Brockton, Mass.; Tufts College 
Medical School, Boston, 1917; on the staff of the Brockton 
Hospital; aged 34; was drowned, May 13, while on a fishing 
expedition at Moosehead Lake, Maine. _ 

Nathaniel Dedman Woods, Jr., Golden, Okla.; Univer- 
sity of Louisville (Ky.) School of Medicine, 1895; member of 
the Oklahoma State Medical Association; aged 70; died, 
April 24, at Millerton, of paralysis. 

Jay Albert Potter, Lombard, Ill.; State University of lowa 
College of Medicine, lowa City, 1890; aged 67; died, in July, 
at the Elmhurst (Ill.) Hospital, of injuries received when his 
automobile was struck by a train. 

William H. Davis, Fairfield, Ill.; College of Physicians and 
Surgeons, Keokuk, Iowa, 1879; member of the Illinois State 
Medical Society; aged 77; died, July 9, at the Olney (Ill.) Sani- 
tarium, of cerebral hemorrhage. 

William Henry Wescott, Boston; Harvard University 
Medical School, Boston, 1874; member of the Massachusetts 
Medical Society; Civil War veteran; aged 88; died, July 8, at 
Belfast, Me., of arteriosclerosis. 

William Underdown Charlton, Wheeling, W. Va.; Uni- 
versity of Maryland School of Medicine, Baltimore, 1908; mem- 
ber of the West Virginia State Medical Association; aged 44; 
died, July 14, of heart disease. 

Benjamin Lombard Lothrop, Buffalo; Bellevue Hospital 
Medical College, 1872; member of the Medical Society of the 
State of New York; aged 79; died in June, of cerebral hemor- 
rhage and myocarditis. 

Luther Peck Walbridge, Decatur, Ill.; College of Physi- 
cians and Surgeons, Keokuk, Iowa, 1884; Bellevue Hospital 
Medical College, New York, 1888; aged 72; died, July 15, of 
heart disease. 

William H. Scott, Dallas City, Ill.; College of Physicians 
and Surgeons, Keokuk, lowa, 1885; member of the Illinois 
State Medical Society; aged 70; died, July 11, of cerebral 
hemorrhage. 

Royden Widmeyer Simmons, Chula Vista, Calif.; Eclectic 
Medical College, Cincinnati, 1912; served during the World 
War; aged 43; died, July 1, of pulmonary and laryngeal 
tuberculosis. 

Max Altman © New York; Baltimore University School of 
Medicine, 1899; on the staff of the Bronx Maternity Hospital ; 
aged 55; died, July 8, at the Mount Sinai Hospital, of 
pneumonia. 

Charles L. Lashelle, Lenni Mills, Pa.; Jefferson Medical 
College of Philadelphia, 1887; member of the Medical Society 
of the State of Pennsylvania; aged 74; died, July 9, of 
meningitis. 

George Henry Gray, San Diego, Calif.; Keokuk (Iowa) 
Medical College, College of Physicians and Surgeons, 1905; 
aged 52; died, June 2, of small spindle cell sarcoma of the right 
arm. 

Charles Platt, Ardmore, Pa.; Hahnemann Medical College 
and Hospital of Philadelphia, 1900; emeritus professor of chem- 
istry and toxicology at his alma mater; aged 59; died, June 13. 

Patrick Joseph Hession ® Graettinger, Iowa; College of 
Physicians and Surgeons, Keokuk, 1887; formerly instructor at 
his alma mater; aged 65; died, July 6, of cerebral hemorrhage. 

Orrin Sharpe Nye, Rutland, Pa.; Columbus (Ohio) Medical 
College, 1881; member of the Medical Society of the State of 
Pennsylvania; aged 72; died, February 18, of carcinoma. 

Milo B. Stine, Des Moines; Chicago College of Medicine 
and Surgery, 1904; member of the lowa State Medical Society; 
aged 48; was killed, July 22, in an airplane accident. 

Elmer Irving Balcom, Whitinsville, Mass.; University of 
Michigan Medical School, Ann Arbor, 1882; aged 72; died, 
July 6, of angina pectoris and coronary thrombosis. 

Joseph Northrop Smith, Shippensburg, Pa.; Homeopathic 
Hospital College, Cleveland, 1887; served during the World 
War; aged 63; died, June 18, of senile dementia. 

Milton S. Marcy, Peoria, Ill.; Chicago Medical College, 
1878; member of the Illinois State Medical Society; aged 73; 
died, July 21, of heart disease and nephritis. 
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Robert Pettit Newman, Brooklyn; Medical Department of 
Columbia College, New York, 1880; aged 71; died, June 18, of 
chronic myocarditis, nephritis and diabetes. 

Frederick Kirkwood Sidley, Denver; Chicago Homeo- 
pathic Medical College, 1897; aged 54; died, July 19, of 
arteriosclerosis and chronic nephritis. 

Leonard Joseph Kiernan, Goshen, N. Y.; Medical Depart- 
ment of the University of Wooster, Cleveland, 1890; aged 64; 
died, July 9, of cerebral hemorrhage. 


John J. E. Woods, Aylmer (East), Que., McGill Uni- 
versity Faculty of Medicine, Montreal, 1875; aged 77; died, 
February 9, of chronic endocarditis. 

C. A. McFadden, Greenville, Texas (licensed, Texas, under 
the Act of 1907); aged 55; died, June 18, at the home of his 
son in Borger, of chronic nephritis. 

Michael O’Ferrall Dolphin, Harrison, N. J.; L.R.CS., 
Ireland, 1882; formerly president of the board of health of 
Harrison; aged 69; died, June 28. 

Harvey Albert Fox, South English, Iowa; Eclectic Medi- 
cal College of the City of New York, 1878; aged 76; died, 
May 8, of cerebral hemorrhage. 

Charles C. Christian, Urbanna, Va.; University of Mary- 
land School of Medicine, Baltimore, 1886; aged 67; died, 
June 7, of nephritis and uremia. 


Charles Catlett Johnson, Aiken, S. C.; Howard Univer- 
sity School of Medicine, Washington, D. C., 1888; aged 67; 
died, June 20, of heart disease. 

Phillip E. Krichbaum, Montclair, N. J.; Hering Medical 
College, Chicago, 1896; aged 58; died, July 17, at Mount 
Robson, B. C., of pneumonia. 

Effie M. Van Derlinder, Beloit, Wis.; Hahnemann Medical 
College and Hospital, Chicago, 1891; aged 72; died, July 17, of 
carcinoma of the esophagus. 

Elmer Clinton Houston, San Francisco; Louisville (Ky.) 
Medical College, 1888; aged 62; died, July 16, of arterio- 
sclerosis and hypertension. 

Ellis S. McKinney, Gordonsville, Tenn.; Vanderbilt Uni- 
versity School of Medicine, Nashville, 1886; aged 70; died, 
January 2, of tuberculosis. 

Andrew J. Kriel, St. Louis; Kentucky School of Medicine, 
Louisville, 1890; aged 75; died, in June, of chronic myo- 
carditis and nephritis. 

P. A. Dartois, Farnham, Que., Canada; University of 
Montreal Faculty of Medicine, 1866; aged 88; died, June 15, of 
uremia and nephritis. 


Samuel Kirk Jennings, Georgiana, Ala.; Medical Depart- 
ment of the University of Alabama, Mobile, 1904; aged 51; 
died, June 29. 

Willie Walter Matthews, Lakeland, La.; Louisville (Ky.) 
Medical College, 1887; aged 68; died, July 9, of carcinoma of 
the throat. 

William H. ch igs Kokomo, Ind.; Medical College of 
Indiana, Indianapolis, 1887; aged 67; died, June 10 of 
paralysis. 

J. F. Thomas Savary, Pont Rouge, Que., Canada; Laval 
University Faculty of Medicine, Quebec, 1888; aged 64; died, 
April 30. 

Frank J, Wagner, Santa Monica, Calif.; Medico-Chirurgical 
cutee of Philadelphia, 1901; aged 55; died, June 27, of heart 

isease. 

S. Naudain Duer, Philadelphia; University of Pennsylvania 
School of Medicine, Philadelphia, 1890; aged 64; died, June 22. 

Frank Bright McCann, Greenfield, Ohio; Miami Medical 
College, Cincinnati, 1894; aged 65; died, June 26, of pneumonia. 

Benjamin O. Wilkerson, Girard, Texas.; Louisville (Ky.) 
Medical College, 1894; aged 61; died, April 7, at Synder. 

A. F. Meyer, Cassoday, Kan.; Independent Medical College, 
Chicago, 1891; aged 76; died, May 10, of paralysis. 

William F. Kell, Madison, Ky. (licensed, Kentucky, by 
years of practice) ; aged 72; died, July 15. 

_Henry Lockhart, Coalmont, Tenn. (nongraduate) ; aged 57; 
died, June 22, of heart disease. 


CORRECTION 


Dr. Bennett Is Not Dead.—The announcement in Tue 
JouRNAL, July 28, of the death of Dr. Orie Oden Bennett of 
Walkersville, W. Va., was erroneous. Dr. Bennett writes that 
he is alive and well and has taken over the work of the late 
Dr. J. A. Burke of Crawford, who died, March 20. 
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PEDODYNE FOR BUNIONS 


The Mail-Order Quackery of the Hypothetical 
George J. Kay 


The “Kay Laboratories” of 180 North Wacker Drive, Chi- 
cago, is the trade style used by one George J. Katz in selling 
quack remedies for bunions, corns, chilblains and perspiring 
feet. The name of George J. Katz is not unknown te quackery. 
Some years ago a man of this name engaged in medical mail- 
order quackery, exploiting the “Turnock Medical Company,” 
the “Dr. T. Frank Lynott,” the “Dr. G. B. Abbott,” etc. George 
J. Katz, with Sam D. Katz, was indicted by a federal grand 
jury on the charge of operating a fraudulent mail-order concern. 

Nowhere in the advertising matter, follow-up letters and 
general ballyhoo of the Kay Laboratories does the name of 
George J. Katz appear. Instead the circular letters are signed 
“George J. Kay,” who, doubtless, is as nonexistent as “Harvey 
L. Cass” of another Chicago take that preys on the public 
through the United 
States mails—the Cass 
Laboratories. The 
Kay Laboratories sell 
the following  prod- 
ucts: ‘“Pedodyne for 
Bunions,” “Pedodyne 
Corn Remover,” “Ped- 
odyne Chilblain Rem- 
edy,” “Pedodyne Foot 
Bath Comfort” and 
“Pedodyne Foot Pow- 
der.” 

“Pedodyne for Bun- 
ions” is the item that 
Mr. Katz seems to 
push hardest. The ad- 
vertisements are them- 
selves falsehoods. In 
them it is claimed that 
the “Pedodyne Solvent 
Treatment” will “dis- 
solve” bunions; that it 
is a “miracle of chem- 
istry” and that it 
“represents years of 
study and experimen- 
tation.” Further : 

“Pedodyne contains the 
elements that a sore, swol- 
len bunion-afflicted skin 
seems to crave. It enables 
the pores to throw off the pus and other poisonous accumulations.” 

“‘Pedodyne will positively astonish you, just as it has thousands of 
other sufferers. It is NEW. It is DIFFERENT. It is SCIENTIFIC.” 

“Pedodyne is recognized as the MOST scientific, the MOST sane 
and sensible treatment ever devised for bunion-troubles.”’ 

In purporting to describe “what a bunion really is,” Mr. Katz 
discusses the infected bunion and explains that the pus in such 
a bunion “is the excreta or filth discharged by the germs feeding 
on the weak, flabby, diseased tissue and lubricant.” 

In order that the public and the medical profession might 
know something about this “most scientific” treatment for bunion 


BUNIONS 


Pain Stops Instantly 
— Hump 


ment to bring com complete re. 
try — if you'll only dip th Special 
and mail it NOW — 


trouble, the A. M. A. Chemical Laboratory was asked to analyze. 


the product. The chemists’ report follows : 
LABORATORY REPORT 
“One original package of ‘Pedodyne for Bunions’ (Kay 
Laboratories, 1 North Wacker Drive, Chicago, Illinois), 


‘Price $1.00," was submitted to the A. M. A. Chemical Labora- 
tory for examination. The contents of the original package 
were: (a) One collapsible tube containing an ointment; (b) One 
carton containing a white powder enclosed in a waxed envelop, 
and (c) One waxed envelop containing thirty-four so-called 
‘protecting tissues,’ resembling the ordinary pharmaceutical 
powder papers. The fotloweng description was printed on 
outside container : 

Pedodyne for Bunions. Pedodyne for Bunions is two fold, based on 
the correct principle of assisting nature in its process of repair. 
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“The tube (a), containing an ointment, had the following 
matter stamped upon it: 


Pedodyne for Bunions. Directions: Bathe the foot as often as 
necessary with Pedodyne Foot Aid, then squeeze from the tube one or 
two strips of the medication on a thin cotton square, enough to cover 
the bunion and of sufficient length to cover well the afflicted area of the 
bunion. Apply and cover with square of protecting tissue. Hold in 
position by putting on stocking or with a small piece of adhesive tape. 
Apply fresh dressing once or twice a day until complete relief is obtained. 


“The tube contained approximately 20 grams (about 5 
drachms) of a black ointment with a slight aromatic odor, 
resembling camphor, menthol and phenol. Qualitative tests 
indicated the presence of salicylic acid, phenol and combined 


iodine. Neither free iodine nor petrolatum was found. Quanti- 
tative determinations yielded the following results: 


“From .the foregoing, it may be concluded that a product 
having the essential composition of the ointment part of Pedo- 
dyne for Bunions may be made by melting 300 parts by weight 
of animal fat and adding 3.6 parts by weight of salicylic acid, 
3.5 parts by weight of phenol and one part by weight of iodine, 
to which is added a relatively small amount of camphor and 
menthol. 

“The carton (b) contained a white powder and bore the 
following information : 


Pedodyne Foot Aid. Should be used in connection with the Pedodyne 
Bunion treatment. Directions: Sprinkle about one-half a teaspoonful 
of the powder in a quart of warm water. Soak foot in bath 15 or 20 
-minutes. Use foot bath if feet are sore or ache, as often as necessary 
until relieved, excepting where feet are very sensitive, then every night 
for a few nights. Best results follow when water is as warm as foot 
can comfortably bear. 


“The white powder weighed approximately 40.6 Gm. (1.3 0z.). 
Qualitative tests indicated the presence of potassium, aluminum, 
zinc, sodium, sulphate, borate, salicylic acid and tale. Chlorides, 
carbonate, starch and water-soluble alkaline earth metals were 
not found. Quantitative determinations yielded the following 
results 


“Loss in weight (drying over sulphuric acid) 0.81 per cent 
“Borax (calculated to Na:BsO; 10H-O).... 10. 


“Tale (acid 4099 “ * 
“Alum (calculated to KA1(SO,). 12H.O).. 486 “ “ 
“Zine (calculated to zinc oxide)............ 


“From the foregoing, it may be concluded that a preparation 
having the essential composition of Pedodyne Foot Aid may be 
made by mixing together : 


“Boric acid 40 “ 


“Salicylic acid...... 


That a foot bath containing a small amount of boric acid and 
borax and a minute amount of alum and zine oxide, with a 
pinch of salicylic acid, followed by the use of an ointment con- 
taining salicylic acid, carbolic acid and iodine, will cure any 
real case of hallux valgus (bunion) is a claim that to physicians 
is obviously false. The claims that such a combination will 
“dissolve” bunions, that it is a “miracle of chemistry,” or that 
it “represents years of study and experimentation” are all 
preposterous falsehoods. 


The Ophthalmoscope.—Although Charles Babbage, in 
1847, devised an instrument for the examination of the interior 
of the eye, he failed to record an account of it, and hence 
the invention and introduction of the ophthalmoscope are uni- 
versally ascribed to von Helmholtz, whose description of his 
discovery was published seventy-six years ago. This dis- 
covery gave ophthalmology its place among the exact sciences; 
it opened up a new field of research—medical ophthalmoscopy. 
—De Schweinitz, G. E.: Bull. New York Acad. of Med., 
July, 1928. 
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NATURAL. VACCINATION AND ITS INFLU- 
ENCE ON THE COURSE OF EPIDEMICS, 
WITH PARTICULAR REFERENCE 
TO BUBONIC PLAGUE 


To the Editor:—Preceding or accompanying an outbreak of 
human plague, a similar outbreak occurs among rodents. A 
mild epidemic may suddenly be transformed into a more severe 
type, or a severe one may be reverted into a milder form. 
Mixed types occur, depending on individual susceptibility. 
Observations made in Egypt deal with the mechanism involved 
in such transformations, the rdle of the bacteriophage, the 
mechanism by which rats acquire a natural immunity to the 
disease without visible symptoms, and the sudden disappearance 
of severe symptoms in those having the illness (abortive cases). 
The latter fact has been proved to be due to the presence of a 
bacteriophage, thus confirming the general statement of d’Herelle 
that the bacteriophage is concerned in recovery. 

Furthermore, it has been found that, prior to an outbreak in 
rats, little variation in individual susceptibility is seen, while 
during the epidemic great differences are noted and at the end 
of the outbreak most rats appear to have acquired immunity, 
a reason for the sudden cessation of the epidemic. 

The assertion of d’Herelle (d’Herelle-Smith: The Bacteri- 
ophage and Its Behavior, Philadelphia, Williams and Wilkins 
Company, 1925, p. 508) that the epidemic ceases at the moment 
when all susceptible animals harbor a bacteriophage active for 
the causative organism accounts for the immunity, we found in 
the case of bubonic plague to be incorrect. Usually, the immune 
rats did not harbor a bacteriophage with specific virulence for 
B. pestis, and in case such a bacteriophage was found its 
virulence was weak or moderate and the strong immunity could 
not be explained by its presence. The bacteriophage may 
inhibit or abort the disease, but its presence per se is not the 
cause of the immunity. How is an exogenous immunity pos- 
sible? An acquired durable immunity cannot be solely explained 
by such an exogenous mechanism because the bacteriophage 
disappears or is so weakened in time as to be of little value in 
defense. This d’Herelle himself has observed in the case of 
the barbone. He was, however, able to immunize with the 
bacterial products (lytic products) but did not pay any further 
attention to this phenomenon. %, 

The specific factors affecting changes of susceptibility we 
have found experimentally to be dual in nature. They con- 
cern the question of soluble bacterial products (products of 
bacteriophage lysis) leading to natural immunity or to hyper- 
susceptibility depending on absorbed quantities of these products. 
The second factor is the natural disease leading to immunity 
following recovery. 

When we take these bacterial products into consideration, 
the problem of an acquired natural immunity to plague resolves 
itself into the following: A plague bacillus of low virulence is 
introduced into a community free from the disease. A mild 
epidemic follows. By gradual passage, the virulence of the 
organism slowly increases. As now the bacteriophage becomes 
adapted to the plague bacillus, bacterial products (lytic products) 
are liberated, first in small and later in large quantities. Small 
quantities of the soluble products may tend to sensitize the host 
following absorption, while larger quantities lead to a process 
of immunization. When, by this means, sensitization is preva- 
lent, the disease suddenly acquires severity. With this increase 
of severity, more lytic products are obtained and immunization 
starts. The severity of the outbreak must now diminish and 
the epidemic as a sequence therefore also. Natural immuniza- 


tion is then a vaccination with sufficient lytic products of the 
bacteria. The phage is simply the maker of the natural vaccine. 
‘Natural sensitization is similarly explained. Since we found 


CORRESPONDENCE 


_ Relief from such therapy lasted for about two hours. 


our. A. M. A. 
Ave. 11, 1928 
the bacteriophage in fleas, it is to be assumed that products 
of bacteriophage lysis may be formed in this insect with the 
result that flea bites may sensitize or immunize, depending on 
the amount injected. Immunization with killed bacteria is not a 
natural process and leaves insufficient immunity. This type of 
immunization may even sensitize and tends to inhibit the natural 
processes of recovery. We have seen complication in patients 
who have been vaccinated. The mortality in this group was 
found to be higher than in the nonvaccinated group. 

Assuming the factors mentioned, we may state that only 
when the disease has completely invaded a country does acquired 
natural immunity occur. At this time the disease becomes 
endemic. ‘This is the condition in Egypt and will be the con- 
dition in Java, where the process of invasion is still in progress. 

The process of natural immunization can by the foregoing 
method be artificially enhanced by means of products of bac- 
teriophagy. The process of natural recovery we have succeeded 
in bringing about by the injection of a potent bacteriophage. 
The results were most striking even in the most severe toxic 
cases of bubonic plague in man. 

Plague is a matter of great concern. The disease spares no 
country and it is unwise to be lulled into a sense of security by 
its apparent impotence to spread in any particular country. The 
longer a country has been free from the disease, the greater the 
danger when attacked. 

The experiments performed will appear in the publication of 
the International Quarantine Board of Egypt at Alexandria. 

WILLEM Doorensos, Suez, Egypt. 

Chief, Bacteriological Service, International 

Quarantine Board of Egypt. 


EFFECTS OF MASSAGE OF AREA AFTER 
INJECTION OF EPINEPHRINE 


To the Editor:—Several articles have recently appeared in 
which were cited certain long-continued beneficial effects in 
asthmatic patients resulting from the massage at intervals of 
the site at which solution of epinephrine hydrochloride, 1: 1,000, 
had been hypodermically injected. In a recent severe urticaria 
following the administration of 1,500 units of tetanus antitoxin 
to the writer, no such benefit could be subjectively or objectively 
noted following massage of the sites of the injection of 0.5 cc. 
of solution of epinephrine hydrochloride, 1: 1,000, at the end of 
two and three hour periods. I was passively immunized with 
diphtheria antitoxin in 1918. No urticaria followed. June 24, 
1928, a deep, crushed, contaminated wound was received. It 
seemed advisable to administer an immunizing injection of 
tetanus antitoxin. A preliminary test did not show any signs 
of sensitization unduly to the horse protein, and the antitoxin 
was subcutaneously administered. June 29, general urticaria 
of the skin developed, accompanied by urticarial lesions of the 
mucous membranes of the lips and some disturbance of the 
larynx, manifested by hoarseness and a partial aphonia. 
This attack persisted thirty-six hours and was relieved only by 
subcutaneous injections of solution of epinephrine hydrochloride. 
Massage 
at the end of two, two-and-one-half and three hours failed to 
decrease the progressive enlargement of the urticarial wheals 
or the recurring laryngeal symptoms. Six therapeutic injections 
of epinephrine were required during this attack. July 3, the 
urticaria reappeared in a milder degree, persisted for about 
twenty hours, and was made tolerable by two injections of 
epinephrine. Massage of the blanched sites of injection two 
hours after each injection and again three hours after injection 
failed to decrease the intenseness of the urticarial eruption and 
its itching. 

In one of the cases of asthma cited, relief could be obtained 
from attacks by inassaging the epinephrine sites as late as 
eighteen hours after the administration of the epinephrine. 


v9 
1921 


Votume 91 
NuMBER 6 


QUERIES AND 

The epinephrine used in my experience was not over a few 
months old, was in ampules, and had been kept in the dark. 
I cannot explain this adverse observation on any other grounds 
than a different pathologic condition possibly in asthma and 
serum sickness, or a possible personal peculiarity in the action 


of epinephrine. A. G. Gouin, M.D., Ithaca, N. Y. 


Queries and Minor Notes 


Anonymous Communfcations and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


TREATMENT OF ECZEMA 
To the Editor :—What is the cause and treatment of eczema appearing 
in a dry skin, following the application of water? Kindly omit name. 
M.D., West Virginia. 


ANsweER.—A dry skin is vulnerable to external irritants; as 
suggested, in this case an eczema or dermatitis (the same thing), 
has probably been produced by excessive use of water, especially 
of soap and water. Such a skin can be made much more 
tolerant by greasing lightly with cold cream as often as neces- 
sary to keep it soft and pliable. Of course, such a patient 
should avoid the excessive use of soap and water and, when 
soap is necessary, should use a bland toilet soap; that means 
any of the reputable toilet soaps which are not medicated or 
different from ordinary soap. After eczema develops it should 
be frequently greased with a bland ointment, such as cold 
cream or zine oxide ointment. There is probably more to the 
case than is implied in the question. If it is simply an irritant 
eczema there are probably other irritants which are at fault as 
well as water; but, assuming that the case is simply one in 
which a dry skin is irritated by water, the treatment outlined 
is sufficient. 


CLIMATE FOR RHEUMATIC FEVER 

To the Editor:—I have a patient with acute rheumatic fever who, I 
fear, will develop a cardiac complication. The child is on the road 
toward convalescence, and it has been suggested that he be sent to Arizona 
to avoid the possibility of another attack in this climate. I should like 
to obtain your opinion about this idea, and should also like to know of some 
good camps or schools in Arizona where such a child may be sent and be 
under the guidance of a physician directly or indirectly connected with 
them. Please omit name. M.D., Connecticut. 


ANSWER.—The infection responsible for acute arthritis usually 
gains access to the circulation through the upper respiratory 
tract. As such infections are rather infrequent during the 
summer and autumn, it would probably be safe to keep the 
child at home until the beginning of winter. There are many 
places in the Southwest, especially in southern Arizona, where 
such a child might be sent. A letter sent to the superintendent 
of schools at Phoenix, Ariz., would enable one to secure the 
desired information. 


POSSIBLE DIAGNOSIS OF EPILEPSY WITH ASSO- 
CIATED INJURY AND INFECTION 


To the Editor:—A man, aged 50, married, was injured in the lumbar 
region, head and neck in October, 1927. One month after the injury, 
an abscess developed in the lumbar region, opened and drained, healed and 
then developed again. This happened three times, and the third time I 
removed a small piece of bone. The patient, about a year previous to the 
injury, had four “spells.” Since the injury the spells have increased 
and a diagnosis has been made of epilepsy. The Wassermann blood and 
spinal fluid tests are negative. The patient has as many as five epileptic 
attacks daily. Three physicians report that the x-ray does not show any 
trouble with the lumbar spine; also the injury did not have any effect 
on the epilepsy, and that the abscess in the lumbar region is caused from 
an old syphilitic condition. The other physicians and I believe that 
syphilis is not the cause of the abscess in the lumbar region and that it 
comes from the injury. My reading of the x-ray plate shows that there 
is a density in the lumbar region and that the man has myelitis. My 
removal of a piece of bone aids in this diagnosis. Allowing that the 
patient had four attacks of the epilepsy during the year prior to his injury, 
I believe that the injury has aggravated the condition and caused the 
attacks to become more frequent. If possible, please inform me which 
one is nearer correct in the diagnosis. I hold that the patient does not 
have syphilis on account of the Wassermann reaction being negative. Do 
you think {£ am correct? What percentage of Wassermann tests are 


failures? D. E. Litrie, M.D., Eufaula, Okla, 


ANSWER. —Syphilis does not cause suppuration; invasion with 
pyogenic organisms must have occurred to account for the 
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abscesses, and it seems at least more probable that this resulted 
from the trauma and not from an antecedent syphilitic infection. 
Presumably, by the term myelitis is meant an osteomyelitis of 
the vertebrae with resultant bony sequestrum; pyogenic infec- 
tions of bone of this type are common after trauma but are 
rare, if they occur, in the course of syphilis. When the Wasser- 
mann reactions of the blood and spinal fluid are negative, espe- 
cially if this result is confirmed by repetition of the tests, and 
the cytologic and chemical examinations of the fluid are normal, 
the burden of proving the existence of antecedent syphilis rests 
with the proponents of this explanation. The occurrence of 
epileptic convulsions for the first time in a man over 40 years 
of age should always lead to the expectation that there is some 
organic lesion in the brain. Probably the most frequent cause 
of such seizures at this age is the existence of chronic disease of 
the cerebral arteries, though there are many other conditions 
that may have this effect. Chronic arterial disease is sometimes 
a late manifestation of syphilis ; under these circumstances, how- 
ever, there is practically always positive evidence to be secured 
from serologic studies of the blood and spinal fluid. It is not 
permissible to conclude that because a man of 50 has convulsive 
seizures he has had syphilis. A condition of chronic bone dis- 
ease, with suppuration, could unquestionably have the effect of 
aggravating a condition of epilepsy due to chronic arterial dis- 
ease; the toxemia resulting from the abscess may itself cause 
endarteritis and convulsions. If the bone disease was the result 
of the injury, it is justifiable to conclude that the aggravation 
of the epileptic condition was a result of the trauma. 


OF REMOVAL OF DEAD FETUS IN 
UTERUS 

To the Editor:—A patient, aged 36, in her second pregnancy, sud- 
denly developed symptoms suggestive of death of the fetus in utero at the 
sixth month. There was increased blood pressure, swelling of the face 
and extremities, headache, 25 per cent by volume of albumin in the urine, 
cessation of the fetal heart tones and placental bruit. After the secon 
week all these symptoms subsided. The patient now feels normal except 
for heaviness in the region of the bladder, some backache, frequent 
menstruation and a slight, offensive serosanguineous vaginal discharge. A 
physician seen in consultation admitted that there was no life in utero, 
but advised no interference with the natural processes, on the ground that 
if a fetus is dead it will deliver itself. The time now elapsed is five 
weeks and, as I say, all evidence shows death to the fetus. The mother 
is even conscious of carrying a dead baby. What could you advise in a 
condition of this character? Please omit name. M.D., Chicago. 


ANSWER.—It may be wise to try to get the uterus to empty 
itself by giving quinine, castor oil, a hot enema and solution of 
pituitary. Two or three of these treatments are permissible. 
It would be well to delay local intervention for a short time 
to get rid of a possible vaginal infection. Instillation of 10 ce. 
of a 3 per cent mercurochrome solution high in the fornix twice 
daily while waiting has been recommended. A _ bacteriologic 
examination of the vaginal contents might give some idea of 
the safety of local intervention. 


QUESTION 


RELATIONSHIP OF CHANCRE OF SYPHILIS, WASSER- 
MANN TEST AND TREATMENT 

To the Editor:—Given a case of syphilis in primary chancre stage of 
two weeks’ duration, and showing positive under dark field examination, 
and treatments to be started in the next few days of constitutional nature, 
would a continued negative blood for many months to come be possible? 
And would negative blood be an indication or a suggestion of an erroneous 
finding in dark field examination? Or say the patient would not receive 
antisyphilitic treatment for six to twelve weeks or longer, could the blood 
still remain negative without secondaries? Would it be a suggestion that 
an error had been made in the examination by dark field? M.D. 


ANSWER.-— The clinical diagnosis of the primary lesion of 
syphilis is absolutely confirmed by the finding of Spirochaeta 
pallida on a dark field examination. Many leading syphilol- 
ogists feel that the diagnosis of the chancre is no longer a 
clinical problem but a laboratory procedure (Stokes). An 
untreated chancre of two weeks’ duration should, of course, be 
dark field positive ; but the proportion of positive blood Wasser- 
mann reactions by the end of the second week would not exceed 
from 35 to 50 per cent. Institution and continuation of the 
proper treatment of a seronegative chancre will usually prevent 
the blood Wassermann from becoming positive. Lack of treat- 
ment for from six to twelve weeks or longer favors a larger 
proportion of positive Wassermann reactions, the percentage 
increasing steadily to 80 per cent or more at the end of the 
eighth week (Craig). The : secondary stage usually appears on 
the average about eight weeks following the appearance of the 
chancre, but this interval is subject to wide variations. Should 


— 
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the secondary manifestations become evident, the blood Wasser- 
mann reaction almost invariably becomes positive and remains 
positive if no treatment is instituted. However, there may be 
no evidence either dermatologically or constitutionally that the 
infection has become generalized; in fact, statistics show that 
as high as 60 per cent of patients found to have syphilis in 
later life can give no history of secondary lesions of any descrip- 
tion. If a positive dark field was found in a suspected chancre 
by one expert in the recognition of the morphology of Spiro- 
chaeta pallida, the lesion was the primary stage of the onset of 
a syphilitic infection. 


CAUSYTH FOR RHEUMATISM 
To the Editor :—I am enclosing a copy of a newspaper clipping that was 
handed to me by a patient. I have not seen any description of the product 
mentioned, and I wonder whether you have made any investigation as to 
its value in the treatment of arthritis. If you have not made any study 
of this substance, you can probably give me some reference from which 
I can secure the information I desire. M.D., Michigan. 


ANswWER.—An aarticle “Eine neue aussichtsreiche Behand- 
lungsform des Rheumatismus” by Dr. Robert Latzel (Wien. 
klin. Wchnschr., May 19, 1927, p. 654) reports the use of 
“Causyth.” No definite statement in regard to the composition 
of Causyth is contained in the article. The product is vaguely 
as a “zyklohexatrikupyridin sulfonsaures Pyra- 
zolderi 

A note “Klinische Erfahrungen mit ‘Causyth’ bei Grippe und 
Polyarthritis” by Dr. I. Kastein (Klin. Wchnschr., Aug. 6, 
1927, p. 1542) reports favorably on the use: of “Causyth” i in 
rheumatism and grip. 

The product does not appear to be marketed in the United 
States and no firm has requested its consideration by the Council 
on Pharmacy and Chemistry. 


CLIMATOLOGY AND SYNOVITIS 

To the Editor:—Kindly supply information relative to the value and 
location of a dry warm climate for a woman, aged 25, with a synovitis 
which has involved practically all joints within the past four years, char- 
acterized by swelling about the joint with limitation of motion and pain, 
especially in the morning, evening or in damp or windy weather. This 
is followed after a period of weeks by remission and later recurrence in 
another joint. X-ray examination does not reveal any joint surface 
involvement. Careful studies of this patient have failed to reveal the 
etiology with a possible exception of a persistent forty-eight hour residue 
in the cecum which appears fixed within the true pelvis. Please omit name. 


M.D., New York. 


Answer—If this patient, preceding her exacerbations, 
acquires an acute upper respiratory tract infection as a coryza 
or nasopharyngitis, or in case she is subject to a nasopharyngeal 
catarrh, residence in a dry climate might be beneficial. It is 
highly probable that patients of this type who are benefited in 
a dry climate have been subject to some nasopharyngeal infection 
which under the proper atmospheric conditions ‘subsides. If 
she were going West in the winter, Phoenix, Tucson or Castle 
Hot Springs, Ariz., would give her a satisfactory climate. If 
she is going in the summer, however, it would be necessary to 
go to a higher altitude, ‘such as Albuquerque, N. M., or 
Prescott, Ariz. 


Ss. M. A. AND COW’S MILK 

To the Editor:—I am interested in the child food S.M. A. Will you 
kindly answer these questions: 1. Is it derived from cow’s milk? 2. Can 
it be a substitute for cow’s milk? 3. If it is not cow’s milk, can fresh 
cow’s milk be added to the food? 4. Can cow’s milk be given at alter- 
nate feedings? 5. Is it in the class with condensed milk? 

Mary L. Rosenstiet, M.D., Freeport, Il. 

ANSWER.—1. Yes. 

2. Yes, for infants who are deprived of a sufficient amount of 
human milk, or for older children who tend to be constipated 

3. Some physicians have mixed cow’s milk and S. M. A. in 
varying proportions when they are anxious to get older children 
to become accustomed to the taste of 5S. M. A. Boiled skim 
milk also is added to S. M. A. if the infant to be fed is pre- 
mature or is suffering from an infection. A common mixture 
used is two parts of the Concentrated Liquid S. M. A. or of 
Double Strength Powdered S. M. A., one part of boiled skim 
milk, and one part of boiled water. 

4. Yes, if the child is above the age of 1 year. Giving cow’s 
milk at an earlier age would offset some of the advantages 
obtained by feeding S. M. A. 

5. No; because condensed milk has a low protein, mineral 
and fat content and a very high sugar content, whereas S. M. A 
has a low protein content, a high fat content and a high lactose 
content, it having approximately the same protein, fat and 
carbohydrate content as has human milk. 


QUERIES AND 
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11, 1928 


MINOR NOTES 


RELIEF OF LIGHTNING PAINS OF LOCOMOTOR 
ATAXIA 


To the Editer:—What can be done for the relief of the lightning pains 
in the limbs in tabes? I have a case which nothing seems to relicve 
except morphine. Should his course of neoarsphenamine and mercury be 
interrupted during the period of these attacks of pain? Should iodides 
be given along with his course of neoarsphenamine and mercury, or are 
they best given during the rest period? Please omit name. 


M.D., Illinois. 


ANSWER.—The pains in the legs can often be relieved by 
the use of epidural (not intraspinal) injections of physiologic 
solution of sodium chloride or procaine hydrochloride. Refer- 
ence to the technic of this procedure will be found in the article 
by Hassin (THE JOURNAL, February 25, p. 605), who advocates 
in properly selected cases the administration of neoarsphenamine 
by this route and reports successful results as well as one 
fatality from the method. Presumably the administration of 
acetanilid has been tried; it will often secure relief, though it 
should be used only under the immediate direction of the physi- 
cian. With regard to the use of iodides, it is preferable to 
administer them during the intervals between the courses of 
mercury or mercury compounds, as iodides appear to mobilize 
mercury and promote its excretion from the body. 


SLEEP AND INSOMNIA 

To the Editor: —In your editorial “Sleep”? in Tae Journat, Sane 16, 
is the sentence “Respiration, heart rate and blood pressure showed a 
marked decrease in insomnia, but this decrease was mainly due to ‘he 
greater muscular relaxation of the sleepy person.”’ I do not understand 
this sentence as it is written. It has been my observation that the person 
with insomnia is not a sleepy person—rather quite the reverse, and I 
have also found that the victim of insomnia does not, as a rule, carry a 
decreased respiration, heart rate or blood pressure—again, quite the 
reverse. It seems to me that the sentence should have read “marked 
decrease in sleep,’ rather than such in “insomnia.’’ In insomnia I have 
almost invariably found the victim more or less excited and with all the 
functions increased, rather than the reverse. As worded, the sentence is, 
no doubt, the result of a subconscious error which escaped the eye of 
both writer and proofreader, for we all know that the victim of insomnia 
is not, as a rule, a sleepy person. As a rule, quite the reverse. Am I 
right relative to my idea of the sentence as a whole? 


Georce L. Servoss, M.D., Reno, Nev. 


ANSWER.—The sentence to which our correspondent takes 
exception is an exact repetition of the statement of Kleitman 
(Kleitman, N.: Studies on the Physiology of Sleep: 1. The 
Effect of Prolonged Sleeplessness on Man, Am. J. Physiol. 
66:67 [Sept.] 1923). This investigator was dealing with experi- 
mental insomnia or enforced sleeplessness in man. Such 
deprivation of sleep differs from the form of insomnia that our 
correspondent evidently had in mind. In the latter case there 
2 presumably no relaxation—hence the failure or inability to 

p. Kleitman was dealing with persons prevented from sleep- 
jae during a period of from forty to 115 hours. . Such individuals 
are not excited but rather the reverse. For the type to whom 
our correspondent refers, muscular relaxation is the sine qua 
non of sleep. 


“WOODBRIDGE” TREATMENT FOR TYPHOID 


To the Editor:—A number of years ago, when typhoid was more com- 
mon than at present, the ‘“‘Woodbridge” treatment was common among 
some practitioners. There were two different tablets, the formula for 
both of which I have, but I have not the directions for using them as. to 
frequency and continuance. Could you supply me with these directions? 
It was claimed that these tablets would generally shorten and sometimes 
abort the attack. Kindly omit name. M.D., Ontario. 


Answer. — John Eliot Woodbridge (Tae Journat, Jan. 5, 
1895, p. 2) gives the following directions for the administration 
of his medicines : 


Begin the treatment with a tablet of formula No. 1 (resin of podophy!- 
lin, %jgo grain; mild mercurous chloride, 4g grain, and aromatics) every 
fifteen minutes. 

No laxativg effect should be produced during the first twenty-four hours, 
the object being to secure the antiseptic before the eliminative effect of the 
remedy. During the second period of twenty-four hours, not less than 
five or six free evacuations of the bowels should be secured. 

Formula 2 (similar to formula 1) should be given every two hours. 

One or more tablets every hour or two should be given with formula 1 
as frequently and in as large doses as possible without producing too much 
laxative effect and as long as necessary if no symptoms of ptyalin [sic] 
(a wholly unnecessary complication) appear, in which event they must 
be discontinued promptly, for a day or two and if necessary chlorate of 
soda or potash given, returning as soon as possible to formulas 1 and 2. 
The object is to give these remedies as" freely as possible at first, and then 
so gradually reduce the size and frequency of the doses‘as to allow the 
movements of the bowels to become less and less frequent, until, as the 
temperature approaches normal, the movemerts shall be reduced to one or 
two each day. About the fourth or fifth day, begin formula 3 every 
three hours (guaiacol carbonate, 3 grains, aromatics). 
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The author believes that “this treatment begun early and 
intelligently carried out will, if the remedies are pure, active 
and properly prepared, oe typhoid fever and a death from 
the disease will be unkno 

However, though the eae has been given a fair trial, 
it has been proved not only erroneous in theory but: useless and 
even harmful in practice. It has been so thoroughly abandoned 
that no reference to it can be found in modern or moderately 
old books, and even in large special treatises on typhoid. It is 
evidently buried for good; why revive it? 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 


Atasxa: Juneau, Sept. 4. Sec., Dr. Harry C. DeVighne, Juneau. 

NaTIonNAL Boarp oF Mepicat Examiners: Parts 1 and 2, at all 
Class A schools, Sept. 12-14. Exec. Sec., Dr. E. S. Elwood, N. "E. Cor 
15th and Locust Sts. * Philadelphia. 

NEw Concord, Sept. 13-14. Sec., Dr. 


Charles Duncan, 


NEw Yorn: New York, Albany, Syracuse and B.. ‘alo, Sept. 17-20. 
Chief of State Department of Education, Mr. H. J. Hamilton, Educational 
Bldg., Albany, N. Y. 

Oxcanoma: Oklahoma City, Sept. 11-12. Sec., Dr. J. M. Byrum, 
Shawnee, Okla. 
Porto Rico: San Juan, Sept. 4. Sec., Dr. D. A. Biascoechea, Box 


804, San Juan. 


Wisconsin: Basic Science Board, peo Sept. 15. 


Sec., Prof. 
. N. Bauer, 3410 Wisconsin Ave., Milwaukee 


Nevada May Examination 

Dr. Edward E. Hamer, secretary of the Board of Medical 
Examiners of Nevada, reports the written examination held at 
Carson City, May 7-9, 1928. The examination covered 11 sub- 
jects and included 110 questions. An average of 75 per cent 
was required to pass. Of the 4 candidates examined, 2 passed 
and 2 failed. Three physicians. were licensed by reciprocity. 
The following colleges were represented: 


College Grad. Cont 
Kansas City College of Medicine & Surgery...........(1922) 81.7 
Cornell Medical (1915) 93.8 

Colleg Grad, Cent 
Mi Medical College. . eee (189 7) 57.6 
University of Wurzburg, Germany. 53.9 

College LICENSED BY RECIPROCITY 
Baltimore Medical (1910) Penna. 
St. Louis University School of Medicine............. (1905) ta 
Creighton University School of Medicine............ (1926) Nebraska 


* Diploma declared null and void because degree was based on incorrect 
statements and presuppositions. 


Kansas June Examination 

Dr. Albert S. Ross, secretary of the Kansas State Board of 
Medical Registration and Examination, reports the written and 
practical examination held at Kansas City, June 19-21, 1928, 
The examination covered 10 subjects and included 100 ques- 
tions. An average of 75 per cent was required to pass. There 
were 43 candidates examined, and all passed. Eight physicians 
were licensed by reciprocity. The following colleges were 
represented : 


College PASSED tow! 
Keokuk Medical College of Phys. and Surgs. 4.7 
University of Kansas School of (19283 83°, 

4, 86, 86.4, 86.9, 87.1, 87.3, 87.7, 87.7, 88.5, 88.7, 

88.9, 89, 89.2, 89.5, 89.5, 89.6, 89.9, 90, . 90.1, 

90.8, 90.9, 91.2, 91.5, 91.6, 92.1, 92.2, 92.6, 92.8, 93.2 
ohns Hopkins University School of Medicine......... (1926) 90.1 
ohne, Host University School of Medicine............ 87.5 
Creighton University School of Medicine.......... (1928) 85, 85.3, 85.4 
University of Nebraska College of Medicine........... (1928) 87.3, 89.4 

McGill University Faculty of Medicine............... (1928) 89.9 

College LICENSED BY RECIPROCITY 
University of Arkansas School of Medicine.......... (1927) Arkansas 
University of Illinois College of Medicine........... (1913) Illinois 
University of Louisville School of Medicine.......... (1926) Kentucky 
University Medical College of Kansas City.......... (1907) Oklahoma 
St. Louis University School of Medicine............ (1925) Missouri 
Washington University School of Medicine........... erent issouri 
efferson Medical College of Philadelphia............ (1921) Missouri 
Cane of Pennsylvania Schoo) of Medicine...... (1925) Missouri 
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HANDBUCH DER NORMALEN UND PATHOLOGISCHEN PHYSIOLOGIE MIT 
BERUCKSICHTIGUNG DER EXPERIMENTELLEN PHARMAKXOLOGIE. Herausge- 
geben von A. Bethe, G. v. Bergmann, G. Embden, und A. Ellinger. 
Band X. Spezielle Physiologie des Zentralnervensystems der Wirbeltiere. 
Von A. Bohme, Graham Brown, usw., usw. Paper. Price, 110 marks. 
Pp. 1284, with 214 illustrations. Berlin: Julius Springer, 1927. 

The various sections of this volume deal with cerebral circu- 
lation, dorsal and ventral roots, laws of reflex action, cerebral 
pressure, concussion of the brain, shock, topographic physiology 
of the spinal cord, the medulla, the region of the corpora 
quadrigemina, the cerebellum, physiology of the basal ganglions, 
the cerebral hemisphere, reaction times, cerebral localization, 
conduction paths of the cord, flaccid and spastic paralysis, clini- 
cally important reflexes, pharmacology of the central nervous 
system, autonomic nervous system, pharmacology of the vege- 
tative nervous system, trophic influences of the nervous system, 
normal and pathologic physiology of the cerebrospinal fluid, and 
diseases of the central nervous system of animals. It is mani- 
festly impossible to attempt a detailed review of all the individual 
chapters; but certainly the neurologist will want to have this 
volume on his shelves as a work of reference, particularly when 
he knows that the scientific and clinical talent of Germany are 
responsible for the critical compilation. Graham Brown 
(Cardiff) is responsible for the section on the cerebral hemi- 
spheres. As volume after volume of the Handbuch appears, one 
must marvel both at the courage of the editors in undertaking 
this herculean task and at the precision and dispatch with which 
the series is nearing completion. The medical world owes the 
editors and collaborators as well as the publishers an unending 
debt of gratitude, for the series when completed will remain for 
years to come the reference handbook and working tool for all 
those who are working in physiology or the allied sciences. 


Tue Mepicat DepaRTMENT OF THE Unitep States ARMY IN THE 
Wori_p War. Volume XIII. Part 1. Physical Reconstruction and 
Vocational Education. By Maj. A. G. Crane, S. C. Part 2. The Army 
Nurse Corps. By Julia C. Stimson, Superintendent, Army Nurse Corps. 
Prepared under the direction of Maj. Gen. M. W. Ireland, the Surgeon 
General. Cloth. Price, $3. Pp. 998, with illustrations, Washington: 
Government Printing Office, 1927. 

This volume is in two parts, the first having to do with the 
reconstruction of disabled soldiers and the second with the 
army nurse corps. Reconstruction was a new field of activity 
as far as the army was concerned. When the United States 
entered the war, the other nations had already evolved elaborate 
systems to restore the wounded to military duty and had pro- 
vided a system of pensions for those who could not be restored 
to economic capacity. The reconstruction program of the United 
States at first emphasized three points: (1) Reconstruction work 
was expected to fall under the jurisdiction of the orthopedic 
department; (2) only such reconstruction work would be under- 
taken overseas as was expected to return the patient to duty; 
(3) military reconstruction would lead directly and shortly to 
industrial rehabilitation. Shortly after this country declared 
war, the common chairman of the committees appointed by the 
orthopedic section of the American Medical Association and by 
the American Orthopedic Association, who had been commis- 
sioned in the reserve corps, was ordered to Europe to study the 
orthopedic work of the British army. A report indicated that the 
problem of reconstruction was too broad to be confined to 
orthopedics alone. A division of special hospitals and physical 
reconstruction, formed in the Surgeon General's Office in August, 
1917, was occupied several months in laying plans, selecting 
hospitals and preparing literature on reconstruction. In March, 
1918, an eminent surgeon in the reserve corps was made chief 
of the division of special hospitals and physical reconstruction 
with instruction to coordinate all activities relating to physical 
reconstruction. One of his first steps was to formulate a build- 
ing program for reconstruction hospitals, but the plan was net 
adopted in detail and was further greatly modified because of 
the armistice. Hospitals already in existence were designated 
to take up the work. Reconstruction in the American Expedi- 
tionary Forces did not become so highly organized as it was 
in the United States nor was it intended that it should, as th: 
majority of the patients in France were orthopedic cases. 


419 


Physical therapy was practiced at the Savenay hospital center 
and occupational therapy at base hospital number 9 at Cha- 
teauroux. This volume is more a consideration of the educa- 
tional phase of reconstruction than of reconstruction by means 
of surgery. The educational reconstruction work varied from 
courses in truck gardening, linotype operating, automobile 
repairing and jewelry making to typewriting. The greater 
number of the orthopedic cases after 1918 consisted of amputa- 
tions and fractures complicated by osteomyelitis. These. were 
concentrated in Walter Reed and Letterman General hospitals, 
the base hospitals at Fort Riley and Fort Sam Houston, and 
about fifteen other temporary hospitals. The medical depart- 
ment formulated its policy for the care of the mentally disabled 
after investigating how other armies cared for these patients, 
and a committee of the National Committee for Mental Hygiene 
visited Canada to study methods. Special hospitals for mental 
patients were established at Fort Porter, N. Y., and East Nor- 
folk, Mass. The work for the blind was concentrated at one 
hospital near Baltimore (general hospital number 7) where 
during 1918 there were 105 enrolments for training. A sepa- 
rate service to rehabilitate those with defects of hearing and 
speech was established in general hospital number 11, Cape 
May, N. J., opened in July, 1918, where fifty-eight patients were 
enrolled by the end of 1918. In tuberculosis hospitals it was 
difficult in some cases to persuade the chiefs of service to allow 
patients to take exercise in any form, so shop work was not 
used in these hospitals except as a test before discharge. How- 
ever, other forms of reconstruction and educational work were 
developed in tuberculosis hospitals after the patients had been 
carefully classified and courses had been fitted to their needs. 

The development battalion was a new army institution. It 
was first suggested by the orthopedic surgeon from Camp 
Kearny, California. The idea originated almost simultaneously, 
however, in widely separated parts of the country. Early in 
1918 the Surgeon General's Office prepared a memorandum 
requesting authority to organize development battalions which 
were to relieve divisions and other organizations of unfit men, 
to conduct intensive training of these men, to make them fit 
for such duty as they could be trained to perform, and to dis- 
charge those who were found unfit to perform the duties of a 
- soldier. It turned out that a large proportion of the men 
transferred to the development battalions had venereal diseases 
which needed treatment but that the men did not need confine- 
ment in a hospital. Enrolment in the development battalions, 
as of Nov. 11, 1918, numbered more than 200,000. About 68 
per cent of these men were reclaimed and assigned to some 
duty in the army. A section of this book is given over to the 
welfare organizations. 

After soldiers were released from the army, their reconstruc- 
tion program was continued by the Bureau of War Risk Insur- 
ance, the Federal Board for Vocational Education, and the 
Veterans’ Bureau. The Bureau of War Risk Insurance was 
established in 1914 to insure vessels against the hazards of 
war. Its functions were extended in October so radically that 
its main function became the insurance of the lives and physical 
ability of soldiers and sailors. Its functions were further 
amended in 1919 to furnish disabled soldiers and sailors “rea- 
sonable” medical and hospital service, including wheel chairs, 
artificial limbs and similar equipment. The medical work of 
the bureau was given to the U. S. Public Health Service in 
March, 1919, with authority to buy or lease hospitals, and 
equipment. Rehabilitation work was an accessory function of 
the U. S. Public Health Service, but now it became the pre- 
dominant activity. This work overshadowed the parent organ- 
ization, making it unwieldy. To prepare for legislative relief, 
medical officers from the fourteen districts were called to 
Washington. A new organization was authorized by Congress 
in August, 1921, to take over the medical care, vocational edu- 
cation and compensation work. It was called the U. S. Veterans’ 
Bureau. Mention should be made also of the Federal Board for 
Vocational Education, created in February, 1917, and comprising 
the Secretaries of Agriculture, Commerce and Labor, the U. 5S. 
Commissioner of Education, and three citizens to be appointed 
hy the President, one representative of manufacturing interests, 
one of agriculture and one of labor. In training disabled men 
to make a livelihood, this board utilized existing institutions 
instead of operating schools, and it offered about 250 training 
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courses and the same number of placement trainings. In the 
early part of its work, placement training was almost impossible 
because of the wage situation; the small wage which many 
employers gave to these men led to interminable difficulty in 
regard to the reduction in compensation, ard in July, 1918, the 
board decided to disregard any wage paid to a student in 
training. 

Reconstruction cannot be evaluated entirely in figures. Dur- 
ing 1919, the number in the educational service in the army 
hospitals varied monthly from about 8,000 to 30,000, and the 
actual number of men reached during the first six months of 
the year was more than 110,000. Many ot these educational 
courses with the actual exercises used in rehabilitation work 
are found in the appendix, which is a large part of this book. 

-There were 403 nurses in the army nurse corps when the 
war started, and in November, 1918, there were 21,480. Up to 
the armistice, four army nurses attached to the first six units 
that went to France died and two others died as a result of 
an accident on the S. S. Mongolia. Three others attached to 
base hospital number 2 were wounded in a German air raid. 
There were nurses on duty also in Roumania, Italy, Siberia 
and Porto Rico. 


TRAITE p’'uROLOGIE: Tome I et II. Par G. Marion, professeur agrégé 
A la Faculté de médecine de Paris. Second edition. Cloth. Price, 200 
francs. Pp. 1192, with illustrations. Paris: Masson & Cie, 1928, 

In this edition, Marion’s excellent treatise on urology has 
been completely revised and brought down to date, particular 
attention being given to the progress made since the appearance 
of the first edition in 1921. Several chapters have been added, 
including chapters on cystography, pyelography, infarct of the 
kidney, interureteral bar, congenital hypertrophy of the neck of 
the bladder, urinary surgery in diabetes, and vesical biopsies. 
Certain of the operative procedures described in the first edition 
have been modified in accordance with the author’s experience. 
He has also added a number of colored illustrations showing 
various types of the more common pathologic conditions found 
in the bladder. Similarly, the number of color plates in the 
work has been more than doubled, the present edition having 
about fifty new illustrations and sixteen new color plates. The 
subject matter includes a complete presentation of modern 
urology in a practical manner. It includes the gross microscopic 
anatomy of the urinary organs; a chapter on the various methods 
of examination, both clinical and laboratory, including chemical 
and bacteriologic methods; a study of the symptoms and their 
significance ; etiology; pathology, and a practical presentation 
of the medical and surgical therapy. In each case the treatment 
is outlined in detail, but the main value of the work undoubtedly 
lies in the presentation of operative technic. This is the most 
original and the most personal portion of the work. 


Tue Mecuanics or tue Dicestive Tract. An Introduction to Gastro- 
Enterology. By Walter C. Alvarez, M.D., Associate Professor of Medi- 
cine, University of Minnesota (The Mayo Foundation). Second edition. 
Cloth. Price, $7.50 net. Pp. 447, with 100 illustrations. New York: 
Paul B. Hoeber, Inc., 1928. 

In 1922 we were privileged to examine the first edition of 
this book. Like other good and useful books, it promptly dis- 
appeared. The present edition is even better and of greater 
interest and usefulness to the physiologist and the gastro- 
enterologist ; for the volume not only contains the basis of the 
author’s conception of the gradient hypothesis of gastro- 
intestinal movements, but also a comprehensive and critical com- 
pilation of our knowledge of gastro-intestinal motility. Alvarez 
has virtually incorporated the material contained in Cannon’s 
“Mechanical Factors in Digestion,” as though informed that 
this classic would never be revised. The medical world gen- 
erally is greatly indebted to the author for this laborious task. 
Many readers will probably conclude that the author in his 
enthusiasm has presented the evidence for the myogenic origin 
of gastro-intestinal activity a little too much from the point of 
view of a lawyer. However, the book contains a fund of 
information, and because of the extensive bibliography, forty- 
nine pages with 900 titles, is a most useful working tool for 
those laboring in this field. The likenesses scattered through- 
out this book of contributors (who have in the past or who are 
actively engaged on this specialty at the present) are com- 
mendable additions. 
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Books Received 


* Books received are acknowledged in this column, and such acknowledg- 
ment must be regarded as a sufficient return for the courtesy of the 
sender. Selections will be made for more extensive review in the interests 
of our readers and as space permits. Books listed in this department are 
not available for lending. Any information concerning them will be 
supplied on request. 


Rays IN THE TREATMENT AND Cure oF Disease. By 
Percy Hall, M.R.C.S., L.R.C.P., Hon. Actino-Therapist, the Mount Vernon 
Hospital, London and Northwood. With introduction by Sir Henry 
Gauvain, M.A., M.D., M.C., Medical Superintendent, Lord Mayor Treloar 
Cripples’ Hospitals, and Leonard E. Hill, M.B., F.R.S., Director, Depart- 
ment of Applied Physiology and Hygiene, National Institute of Medical 
Research, London. Third edition. Cloth. Price, $4.50. Pp. 236, with 
63 illustrations. St. Louis: C. V. Mosby Company, 1928. 


Much that is so and some that is not about ultraviolet rays. 


A Text-Booxk or Ortnopepic SurGErY For Nurses. By Philip 
Lewin, M.D., F.A.C.S., Associate Professor of Orthopedic Surgery, North- 
western University Medical School. Cloth. Price, $3.25 net. Pp. 353, 
with 161 illustrations. Philadelphia: W. B. Saunders Company, 1928. 


Well illustrated guide with all and more than a nurse needs 
to know about orthopedic surgery. 


Diaspetic MAanvuat For Patients. By Henry J. John, M.A., M.D., 
F.A.C.P., Director of the Diabetic Department and Laboratories of the 
Cleveland Clinic. Cloth. Price, $1.75. Pp. 202, with 42 illustrations. 
St. Louis: C. V. Mosby Company, 1928. 


Another addition to the dozen or less manuals now available 
for the diabetic patient. 


Tue TrReaTMENT OF CaTaArRAct AND Some Orner ComMMON OCULAR 
Arrections. By Lieut.-Colonel Henry Smith, C.I.E., B.A., M.D. 
Cloth. Price, 15/6d. net. Pp. 287, with 68 illustrations. London: 
Butterworth & Company, 1928. 


The famous Indian technic and other far-eastern methods 
fully elucidated. 


WeELCHE KLIMAFAKTOREN SIND FUR DEN ASTHMATIKER VON WICHTIG- 
KeEITtT? Auf Grund einer Rundfrage, eigener Erfahrung und Literatur- 
studien. Von Dr. Viktor Grimm, Kurarzt in Bad Reichenhall. Paper. 
Price, 12 marks. Pp. 284. Berlin: Richard Schoetz, 1928. 


The climatic influences that may benefit or harm the 
asthmatic patient. 


DiFFERENTIALDIAGNOSTIK INNERER KRANKHEITEN. Von Prof. Dr. 
Norbert Ortner, Vorstand der II. med. Klinik der Universitat Wien. 
Paper. Price, 30 marks. Pp. 827. Berlin: Urban & Schwarzenberg, 
1928, 

Complete exposition of differential diagnosis by the prolific 
Ortner. 


Evectrotnérarie. Par le Docteur W. Vignal, électro-radiologiste 
des H6épitaux de Paris. Boards. Price, 32 francs. Pp. 550, with 189 
illustrations. Paris: Gaston Doin, 1928. 


Poorly printed French handbook of electrical methods of med- 
ica’ treatment. 


CoNnSERVING THE Si1cut oF Scuoot Cuitpren. A Program for Public 
Schools. Report of the Joint Committee on Health Problems in Education 
of the National Education Association, and the American Medical Asso- 
ciation with the cooperation of the National Society for the Prevention 
of Blindness. Publication 6. 1928. Prepared under the direction of 
Thomas D. Wood, M.D., Chairman. Second edition. Paper. Price, 
35 cents. Pp. 56, with illustrations. New York: National Society for the 
Prevention of Blindness, 1928. 


A New Test For InpustriaAL Leap Potsonrnc. The Presence of 
Basophilic Red Cells in Lead Poisoning and Lead Absorption. By Carey 
P. McCord, M.D., Industrial Health Conservancy Laboratories, Cincinnati. 
Bulietin of the United States Bureau of Labor Statistics, no. 460. Paper. 
Price, 10 cents. Pp. 33, with 5 illustrations. Washington, D. C.: Supt. 
of Doc., Government Printing Office, 1928. 


Stupies on Cert Growtn. (Part 1.) Serum Cultures of Young 
and Adult Mammalian Tissues and Their Relation to Growth Processes 
in Vivo. By M. J. A. des Ligneris, M.D., L.M.S.S.A. Publications of 
the South African Institute for Medical Research—No. XXI. (Vol. III). 
Paper. Pp. 257-384, with 136 illustrations, Johannesburg: South African 
Institute for Medical Research, 1928. 


TRANSACTIONS OF THE TWENTY-FIFTH ANNUAL CONFERENCE OF STATE 
AND TERRITORIAL HEALTH OFFICERS WITH THE UNITED States Pustic 
Heattu Service. Public Health Bulletin no. 178, May 1928. Prepared 
by direction of the Surgeon General. Paper, Price, 20 cents. Pp. 108, 
with illustrations. te D. C.: Supt. of Doc., Government Print- 
ing Office, 1928. 
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Paint DruG Reporter GREEN Book. Who's Who in the 
Chemical Dyestuff, Drug, Paint, Oil, Fertilizer and Related Industries. 
Sixteenth year. 1928 edition. Paper. Price, gratis to each subscriber 
for the Oii, Paint and Drug Reporter. Additional copies may be had at 
$2.50 each. Pp. 828. New York: Oil, -Paint & Drug Reporter, Inc., 1928. 


Recent ADVANCES 1N CHEMISTRY IN RELATION TO MEDICAL PRACTICE. 
By W. McKim Marriott, B.S., M.D., Dean and Professor of Pediatrics, 
Washington University School of Medicine. Lectures of the San Diego 
Academy of Medicine, Series of 1927. Cloth. Price, $2.25. Pp. 141, 
with 12 illustrations. St. Louis: €. V. Mosby Company, 1928. 


TRAITE DE PHYSIOLOGIE, NORMALE ET PATHOLOGIQUE. Par G.-H. 
Roger, professeur de physiologie 4 la Faculté de médecine de Paris. 
Tome IV. Les sécrétions internes. Par Mm. J.-E. Abelous, R. Argaud, 
M. Garnier, et autres. Boards. Price, 80 francs. Pp. 585, with 28 
illustrations. Paris: Masson & Cie, 1928. 


A LaBoratory MANUAL OF INVERTEBRATE ZOOLOGY. By Gilman A. 
Drew, Ph.D. With the aid of former and present members of the 
zoological staff of instructors at the Marine Biological Laboratory, Woods 
Hole, Mass. Fourth edition. Cloth. Price, $2.25 net. Pp. 234. Phila- 
delphia: W. B. Saunders Company, 1923. 


PROCEEDINGS OF THE 1927 ANNUAL CONFERENCE OF THE NATIONAL 
Society FOR THE PREVENTION OF BLINDNESS AND ILLINOIS SocrETY 
FOR THE PREVENTION OF BLINDNESs, Octosper, 1927. Paper. 
Price, $1. Pp. 194, with illustrations. New York: National Society for 
the Prevention of Blindness, Inc., 1 

LA STATISTICA SANITARIA DEMOGRAFICA DEL CANCRO IN ITALIA. 
Estratto dal volume “atti del primo convegno nazionale per la lotta 
contro il cancro” edito dall’Istituto Sieroterapico Milanese. Por Alfredo 
Niceforo, professore di statistica della r. Universita di Napoli. Paper. 
Pp. 123. Milan: Stucchi Ceretti, 1928. 


MUNICIPAL ORDINANCES AND REGULATIONS PERTAINING TO PUBLIC 
Heattu, 1923-1926. Compiled by William Fowler, LL.B., United States 
Public Health Service. Supplement No. 68 to the Public Health Reports. 
Paper. Price, 35 cents. Pp. 237. Washington, D. C.: Supt. of Doc., 
Government Printing Office, 1928. 


AcTIONS AND Uses oF THE SALICYLATES AND CINCHOPHEN IN MEpI- 
cinE. By P. J. Hanzlik, M.D., Professor of Pharmacology, Stanford 
University School of Medicine. Medicine Monographs, Volume IX. 
Cloth. Price, $3.50. Pp. 200, with 12 illustrations. Baltimore: Williams 
& Wilkins Company, 1927. 


INNERE SEKRETION UND KRANKHEITEN DES OHRES UND DER OBEREN 
Lurt- UND SPEISEWEGE. Von Privatodozent Dr. Hans Leicher, Oberarzt 
der Universitats-Hals- und Nasenklinik zu Frankfurt am Main. Paper. 
Price, 12 marks. Pp. 1285-1413, with 44 illustrations. Leipzig: Curt 
Kabitzsch, 1928. 


BACTERIOLOGY FOR Nurses. By Mary Elizabeth Morse, A.B., M.D., 
and Martin Frobisher, Jr., S.B., Se.D., Associate in Bacteriology, the 
Johns Hopkins Medical School. Third edition. Cloth. Price, $2.25 net. 
Pp. 304, with 57 illustrations, Philadelphia: W. B. Saunders Company, 
1928. 


THe Snow Miter Festscurirt. Contributions by the 
Friends, Associates and Pupils of Doctor William Snow Miller, Assembled 
on the Occasion of his Seventieth Birthday, March 29, 1928. Paper. 
Pp. 83-238, with illustrations. Menasha, Wisconsin: George Banta, 1928. 


TRAVAUX PRATIQUES DE CUISINE RAISONNEE: Enseignement supérieur 
de hygiéne alimentaire appliquée. Par le Dr. de Pomiane Pozerski, le 
Dr. Hemmerdinger, le Dr. et Mme. Henri Labbé, et M. Martel. Paper. 
Price, 13 francs. Pp. 134, with 4 illustrations. Paris: Le Francois, 1928. 


Nurses, Patients anv Pockersooxs. Report of a study of the 
economics of nursing conducted by the Committee on the Grading of 
Nursing Schools. Cloth. Price, $2. Pp. 618, with illustrations. New 
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Medicolegal 


Sending of Employee to Physician and Paying Bills 


(New Staunton Coal Co. v. Industrial Commission et al. (Iil.), 
159 N. B. R. 283) 


The Supreme Court of Illinois, in reversing a judgment which 
affirmed an award in favor of the claimant for the death of her 
husband as an employee of the coal company, says that the 
claimant alleged that her husband, April 15, while employed in 
the company’s mine, received an injury arising out of and in the 
course of his employment, from which he died, May 11. The 
employee lay down and stayed around home until the coal 
company sent him to a physician at a hospital, May 5. An 
operation for ventral hernia was performed, May 7. The evi- 
dence showed that this hernia existed prior to April 15. There 
was no proof that the condition was aggravated by any accident 
in the mine or growing out of the man’s employment. The 
court must assume that the coal company paid the physician 
for his services and paid the hospital bill. But it does not 
think that it could, in reason and justice, be said that this act 
of the coal company must be construed as an admission that 
an accident occurred and that the coal company was liable. In 
several cases this court has decided that where there was an 
accidental injury in the course of employment and the employer 
furnished medical, surgical and hospital services, it should be 
regarded as payment of compensation and a waiver of the notice 
required by section 24 of the workmen’s compensation act of 
Illinois. In the case under consideration the burden was on 
the claimant to prove that the employee sustained an accidental 
injury, April 15, arising out of and in the course of his employ- 
ment. As there was no proof of any accidental injury at that 
time, sending the employee to the physician to be treated or 
operated on could not be held sufficient to establish an accidental 
injury, and the act of the coal company in sending him to a 
physician for services could not be held an admission that there 
was an accidental injury, in the absence of any proof whatever 
that there was. If the motive and object of the coal company 
in sending him to physician for treatment was merely a benev- 
olent act to aid a popular employee who had been ailing for 
some time, it would seem unjust to hold that the act conclusively 
admitted and established that the employee had received an 
accidental injury, when there was no proof whatever of such 
injury. 


Suicide from Insanity Arising out of Employment 
(Wilder v. Russell Library Co. (Conn.), 139 Atl. R. 644) 


The Supreme Court of Errors of Connecticut, in holding that 
there was no error in a judgment which sustained an award 
of compensation under the workmen’s compensation act for the 
death of a woman who had been for some eight years librarian 
at a library of the employer library company, says that she 
was subject by heredity to a predisposition to mental trouble. 
The long hours she worked caused excessive fatigue. A physical 
breakdown occurred, which was followed by a nervous break- 
down. This developed into a mental condition amounting to 
insanity, resulting in suicide, an act for which she was not 
morally responsible, and which was due to uncontrollable 
impulse. The worry, anxiety and excessive nervous and mental 
activity in connection with the library work were all contribut- 
ing factors in the ultimate mental breakdown. Her physical, 
mental and nervous disorders were all attributable to that work 
and traceable to her employment. The finding of the compen- 
sation commissioner that the woman’s act of self-destruction was 
one for which she was not morally responsible and which was 
due to uncontrollable impulse was not attacked. That the 
suicide of an insane person under such circumstances may arise 
out of and in the course of employment does not admit of doubt. 

An examination of the testimony of the eminent medical 
experts who appeared in the case disclosed them to be in sub- 
stantial accord that insanity is ordinarily the result of numer- 
ous and diverse circumstances. Many of these do not arise out 
of the employment, some often growing out of an inherited 
tendency which would have ended in mental disorder, no matter 
what the vocation or avocation of the patient might have been, 
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some incidental to the personality of the particular claimant, 
some due to circumstances of life entirely apart from the employ- 
ment. These conditions require of a commissioner, called on to 
determine a claim based on insanity, that he weigh with exceed- 
ing care all the testimony in the case before arriving at the 
conclusion that there was a direct causal connection between 

e employment or the conditions under which it was required 
to be performed and that insanity. Cases in which insanity can 
be said to arise out of the employment or the conditions under 
which it is required to be performed, particularly in the absence 
of traumatic injury, must be very rare. When such a claim 
is made, a commissioner must give careful consideration to all 
the circumstances in evidence before him, not merely those 
surrounding the employment but also those which have to do 
with any hereditary predisposition to mental disorder on the 
part of the employee, with his personal characteristics, and with 
his conditions of life outside the employment. Compensation is 
not to be awarded unless it is properly found that the insanity 
is traceable to the employment or its conditions as the direct 
causal agency which produced it, and that, had it not been for 
that employment or those conditions, it would not have occurred. 

In the instant case the commissioner reached the conclusion, 
based on the subordinate facts, that the death of the employee 
did arise out of and in the course of her employment, and the 
trial court sustained that conclusion. The ultimate question 
presented by this appeal was, Was that conclusion the result 
of an incorrect application of legal principles, or in drawing it 
did the commissioner violate the plain rules of reason or logic? 
If one or the other of these conditions was present, the com- 
missioner would have committed an error of law. But this 
court cannot, as the trial court could not, retry the case on 
the basis of the conclusion which it might itself draw from the 
subordinate facts, and it cannot say that the commissioner did 
make an incorrect application of legal principles or violate the 
rules of reason or logic in reaching the conclusion he did. 


Insured Not Continuously Confined Within the House 


(Richardson v. Interstate Business Men’s Acc. Ass’n (Kan.), 
261 Pac. R. 565 


The Supreme Court of Kansas says that the plaintiff 
brought this action to recover on a health insurance policy 
for an asserted twenty-eight weeks of house confinement and 
nineteen weeks of non-house confinement, insisting that he 
was wholly disabled to perform his usual duties by reason 
of barbers’ itch. The policy provided that: 

If, as a result of such disease, the insured shall be continuously con- 
fined within the house under the constant treatment of a regular physi- 
cian, the association will pay for a period not exceeding thirty weeks 
that such disease shall compel the insured to be so confined and treated 
a weekly indemnity of $25. If, as a result of such disease, the insured 
shall not be confined to the house but shall be compelled to refrain from 
performing every act of business, and be under the constant treatment 
of a regular physician, the association will pay for a period not exceeding 
eight weeks a weekly indemnity of $10. 

The evidence showed that the insured was a farmer living 
just north of town, about half a mile from the physician's 
office; that the physician never called on him at his home, 
but the insured went regularly to see the physician every 
other day at first and later every day; that he was driven 
to the physician’s office by his brother or his hired man 
mostly, but a few times drove the car himself; that he regu- 
larly went out ef the house to the toilet when necessary; 
that otherwise he remained in the house until the end of 
three months that the jury found that he was under the 
care of a physician. The supreme court concludes that he 
was not entitled to recover anything under the house con- 
finement provision of the policy, but was entitled to recover 
the full amount under the non-house confinement provision, 
or $80 for eight weeks at $10 a week; and if any allowance 
for hospital indemnity was included in the judgment and was 
within the limits of the policy, such allowance is approved. 

This court is aware that there is a lack of uniformity on 
this question, some of the courts holding in favor of a more 
liberal construction of the term “house confinement”; but 
this court is at a loss to know why a liberal construction is 
warranted when there is no possible ambiguity in the mean- 
ing of the words used. If there were any ambiguity, «he 
liberal construction would be justified against the company, 
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which undoubtedly constructed the phrase. In _ reading 
‘the opinions in some of the cases, this court observes that 
the reasoning is often based on the disabling feature of the 
illness, and the conclusion is supported because of such dis- 
ability. If disability to perform the usual avocation was to 
be the ground for the payment of the indemnity, nothing 
could have been easier than to state it in the contract or 
policy. In the case at bar nothing whatever was said in this 
part of the contract about disability, the only question being 
whether or not the insured was confined to the house. This 
court thinks that he was not. 

In other words, this court holds that, in a health insurance 
policy which provides in unambiguous terms for different 
indemnity for house confinement illness and non-house con- 
finement illness, and the insured was not in fact confined to 
the house, the plain, ordinary, usual and unmistakable mean- 
ing of the language used in the contract should control, 
Where one of the paragraphs in the policy provides an 
indemnity for the insured while he “shall be continuously 
confined within the house” and another paragraph while he 
“shall not be confined to the house but shall be compelled to 
refrain from performing every act of business,” the indemnity 
of the insured should be under that provision to which the 
facts most nearly apply. Under the two provisions of the 
health policy as outlined, it was not a question of whether 
or not the insured “was able by his own efforts to leave the 
house from time to time for consultation with his physician,” 
but rather only in question of whether he did in fact leave 
the house more or less frequently. 


Doubt Thrown on Validity of Narcotic Law Removed 
(Nigro v. United States (U. S.), 48 Sup. Ct. R. 388) 


The Supreme Court of the United States, in an opinion 
delivered by Chief Justice Taft, says that the first provision 
of section 2 of the narcotic law reads: 

That it shall be unlawful for any person to sell, barter, t 
give away any of the aforesaid drugs except in pursuance of a written 
order of the person to whom such article is sold, bartered, exchanged, or 
given, on a form to be issued in blank for that purpose by the commis- 
sioner of internal revenue. 

This case came to the supreme court by certificate of the 
circuit court of appeals of the eighth circuit, which asked: Is 
the provision which is contained in the first sentence of sec- 
tion 2 of the act limited in its application to those persons who 
by section 1 are required to register and pay the tax? Ifa 
broader construction is given to said provision, is the provision 
as so construed constitutional? The second question was 
invoked by what the supreme court said in United States v. 
Daugherty, 269 U. S. 360, 362, 46 S. Ct. 156, 157. 

There was controversy here as to whether the words “any 
person” in the first sentence of section 2 quoted above include 
all persons or apply only to persons who are required to register 
and pay the tax under the first section of the act. The supreme 
court is of the opinion that the provision which is contained in 
the first sentence of section 2 of the act is not limited in its 
application to those persons who by section 1 are required to 
register and pay the tax; and the court answers the first “ee 
tion in the negative. The literal meaning of “any person,” 
the first sentence of section 2, includes all persons within ‘he 
jurisdiction. The word “persons” is given expressely the mean- 
ing of a partnership, association or corporation, as well as that 
of a natural person. Why should it not be given its ordinary 
comprehensive significance? It would seem to be admissible and 
wise in a law seeking to impose taxes for the sale of an elusive 
subject to require conformity to a prescribed method of sale 
and delivery calculated to disclose or make more difficult any 
escape from the tax. 

Coming to the second question, “Is the provision as so con- 
strued constitutional?” the supreme court says, in part, that by 
the revenue act of 1918 the narcotic law was amended so as to 
increase the taxes under section 1, making an occupation tax 
for a producer of narcotic drugs $24 a year, for a wholesale 
dealer $12, for a retail dealer $6, and for a physician adminis- 
tering the narcotic $3. The amendment also imposes an excise 
tax of one cent an ounce on the sale of the drug. Thus the 
income tax for the government becomes substantial. Under 
the narcotic law, as now amended, the tax amounts to about 
$1,000,000 a year, and since the amendment in 1919 it has bene- 
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fited the treasury to the extent of nearly $9,000,000. If there 
was doubt as to the character of this act as an alleged subter- 
fuge, it has been removed by the change whereby what was a 
nominal tax before was made a substantial one. It is certainly 
It may be true that the provisions of the 
act forbidding all but registered dealers to obtain the order 
forms have the incidental effect of making it more difficult for 
the drug to reach those who have a normal and legitimate use 
for it, by requirement of purchase through order forms or by 
physician’s prescription. But this effect, owing to the machinery 
of the act, should not render the order form provisions void as 
an infringement on state police power where these provisions 
are genuinely calculated to sustain the revenue features. The 
section 2 was once sustained by this court some nine years ago 
with more formidable reason against it than now exists under 
the amended statute. Its provisions have been enforced for 
those years. Whatever doubts may have existed respecting the 
order form provisions of the act have been removed by the 
amendment made in 1919. 

The qualification of the right of a resident of a state to buy 
and consume opium or other narcotics without restraint by the 
federal government is subject to the power of Congress to lay a 
tax by way of excise on its sale. Congress does not exceed its 
power if the object is laying a tax and the interference with 
lawful purchasers and users of the drug is reasonably adapted 
to secure the payment of the tax. Nor does it render such 
qualification or interference with the original state right an 
invasion of it, because it may incidentally discourage some in 
the harmful use of the thing taxed. This leads to an answer to 
the second question in the affirmative, and makes it unnecessary 
for the court to answer the other questions certified, which 
were: Is it necessary for the government in prosecuting under 
said provision to allege and prove that the defendant was a 
person required by section 1 to register and pay the tax? If 
that is answered in the affirmative, is the allegation that the 
defendant made the sale not in pursuance of a written order of 


‘the buyer on a form issued in blank for that purpose by the 


commissioner of internal revenue of the United States sufficient 
to charge that the defendant was a person required to be regis- 
tered and to pay the tax under section 1? 
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American Heart Journal, St. Louis 
3: 505-628 (June) 1928 
*Clinical Recognition and ‘ears Signs of Bundle Branch Block. J. T. 
King, Baltimore.—p. 505 
Accidents and Heart Disease: From Insurance Company’s Point of View. 

G. Gleason, Boston.—p. 525. 

Id.: From Court’s Point of View. F. J. Donahue, Boston.—p. 532. 
“Effects of Accidents on Cardiac Employees. W, I. Clark, Worcester, 

Mass.—p. 539. 

*Heart Strain in Its Industrial Aspects. M. H. Kahn and S. Kahn, 

New York.—p. 546. 

*Complete Heart Block: Case: Reaction to Drugs. E. If. Drake, Port- 

land, Me.—p. 560. 

*Stokes-Adams Disease Treated with Ephedrine. R. M. Stecher, Cleve- 
land.— p 
Contethtion of Aorta of Adult Type: II. 200 Cases in Subjects Above 

Age of Two Years. M. E. Abbott, Montreal.—p. 574. 

Diagnosis of Bundle Branch Block.—One hundred unse- 
lected cardiac patients were examined by King, physical signs 
and clinical interpretations being noted before electrocardio- 
grams were made. Of nine of these 100 cases found subse- 
quently to show the electrocardiographic picture of bundle 
branch block, six had been recognized at the bedside, one had 
been recognized by three of four observers and one by one of 
two observers, and one did not present signs sufficient for clini- 
cal diagnosis. 
block, four had the following triad of signs: (1) visible bifid 
apex thrust; (2) palpable bifid apex thrust, and (3) feeble 
heart sounds, with a sound and an asynchronous murmur accom- 
panying the two elements of the systolic thrust. Two with 
marked hypertension had been listed clinically as having pre- 
systolic gallop (apparently correctly), two as having bundle 
branch block (incorrectly). One of the two incorrect diag- 
noses was made probably from faulty observation of signs, but 
in the other case the signs could not be differentiated from 
those of bundle branch block. Other valuable aids to, diagnosis 
are the customary presence of feeble, sometimes practically 
inaudible, systolic heart sounds or murmurs. Reduplication of 
the second sound, sometimes very striking, occurs frequently 
but not constantly. These facts are helpful in the differential 
diagnosis between bundle branch block and hypertension with 
presystolic gallop rhythm, If the blood pressure is normal, the 
presence of characteristic signs permits the diagnosis of bundle 
branch block to be made with reasonable safety. In hyperten- 
sion, the differential diagnosis may be difficult. The physical 
signs of branch block may change from time to time without 


a corresponding change in the electrocardiogram. Apex car-— 


diograms, when obtained in satisfactory form, show curves 
analogous to the physical signs. In point of frequency, bundle 
branch block is one of the major cardiac lesions among hos- 
pital patients, at least in Baltimore. 


Effects of Accidents on Heart Lesions.—To the ques- 
tion, does. accident, major or minor, as a rule, affect the func- 
tion of a diseased heart, Clark answers “no.” As a rule, the 
diseased heart is unaffected by accident, but in a certain number 
of cases the exception occurs, especially in older workers, who 
have cardiac disease, or in the case of those who are on the 
edge of heart failure. In these cases, following an accident, 
the heart may show signs of failure, which persists and prog- 
resses. There does not appear to be any special type of acci- 
dent, which is invariably followed by heart weakness and failure. 
There is some evidence that patients with severe burns may 
develop myocarditis, but the few cases mentioned are not sufh- 
cient evidence. 


Of ninety-one patients without bundle branch 
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Heart Strain in Its Industrial Aspects.—Six cases are 
presented by the Kahns in which cardiac symptoms developed 
following sudden strenuous effort in the course of occupation. 
More than twenty cases of a similar nature have been observed. 
The persistence of the complaints and the disability suggest the 
development of some organic change in the heart or aorta the 
nature of which, because of the lack of pathologic evidence in 
these cases, can only be surmised. This imposes a more lim- 
ited and definite significance to the term “heart strain” from 
an industrial standpoint. Criteria are offered for the appraisal 
of such cases as regards their compensation aspects. 

Case of Complete Heart Block; Reaction to Drugs.— 
A case of complete A-V block is reported by Drake. No 
change in the heart rate or in the frequency of fainting attacks 
was noted after barium chloride in adequate dosage. Following 
thyroid extract, a period of 2:1 block was seen, then bigeminy 
of the ventricle, probably due either to block or to irritability 
of the ventricular pacemaker, and later a return to normal 
rhythm. 

Stokes-Adams Disease Treated with Ephedrine.—In a 
case of complete heart block with syncope and convulsions due 
to ventricular standstill, complete relief followed the adminis- 
tration of 30 mg. of ephedrine, three times daily, by mouth, for 
one week; then 20 mg. daily for two weeks. There were no 
attacks for ten weeks afterward, the time during which the 
patient was under observation. Stecher says that this is the 
first case of its kind on record. The action of epinephrine in 
preventing attacks for short periods is substantiated, and the 
beneficial effects of barium chloride are noted. The latter drug, 
30 mg., three times daily, gave relief for a few days. 


American J. Anatomy, Philadelphia 
41: 411-512 (July 15) 1928 


Order and Time of Appearance of Centers of Ossification in Fore and 
Hind Limbs of Albino Rat: Possible Infiuence of Sex Factor. C. 
Spark and A. B. Dawson, New York.—p. 411 


Transparent Chamber of Rabbit’s Ear, Giving ‘Complete Description of 


Improved Technic of Construction and Introduction, and General 
Account of Growth and Behavior of Living Cells and Tissues as Seen 
with Microscope. J. C. Sandison, Philadelphia.—p. 447. 
Growth of Blood Vessels as Seen in Transparent Chamber Introduced 
Into Rabbit’s Ear. J. C. 475. 
Maturation Phases in Human Oocyte Hoadley, fee of Mass., 
D. Simons, Providence, R. ‘eal 497. 


American J. Medical Sciences, Philadelphia 
176: 1-152 (July) 1928 
*Diabetes and Hyperthyroidism, E. P. Joslin and F. H. Lahey, Boston. 
1 


p. 1. 
*Ilypertension and Diabetes. D. W. Kramer, Philadelphia.—p. 
Carcinoma of Pancreas: Seven Cases. J. Friedenwald & 
Cullen, Baltimore.—p. 


*Radiation Treatment of Glioma of Brain. G. H. Hyslop and M. Lenz, 
New York.—p. 42. 
Spontaneous Heart Rupture: 

Philadelphia.—p. 62. 
Cardiovascular Findings in Woman with Syphilis. J. H. Arnett, Phila- 

delphia. 

*Eosinophilia in Hay- Fever. L. Sternberg, New York.—p. 82. 
Artificial Pneumothorax in United States Veterans’ 

Matz, Washington, D. C.—p. 87. 

*Bacillus Welchii (Perfringens) Antitoxin: 

Bower and J. Clark, Philadelphia.—p. 97. 
Nitrogen Elimination: I. Residual Nitrogen Fraction in Urine. A. W. 

Rowe and B. E. Proctor, Boston.—p. 103. 

Id.: II. Sulphur Partition. A. W. Rowe and B. E. Proctor, Boston. 

—p. 114. 

Diabetes and Hyperthyroidism.—Joslin and Lahey assert 
that hyperthyroidism alone is the factor in disease of the thyroid 
which leads to glycosuria. Thus, in 228 cases of primary hyper- 
thyroidism, the glycosuria was 0.1 per cent or more before 
operation and 0.5 per cent or more after operation in 38.6 per 
cent, and in eighty-three cases of adenomatous goiter with 
secondary hyperthyroidism in 27.7 per cent, but in 189 cases of 
nontoxic goiters the percentage was 14.8. Among 4,917 patients 
with true diabetes, forty-three cases, 0.87 per cent, of primary 
hyperthyroidism were encountered and twenty-eight cases, 0.57 
per cent, of secondary hyperthyroidism. With these patients 
the blood sugar was 0.15 per cent before or 0.20 per cent or 
more after operation. Eleven other patients with hyperthy- 
roidism classified by usual standards as diabetic were not 
included in this paper. Some degree of thyroid enlargement 
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was observed in 208 other cases. There was one diabetic 
patient with cancer of the thyroid, another with niyxedema, 
and one with thyroglossal cyst. Still another group of nine 
patients with thyroid disease were classified as having potential 
diabetes. The influence of the hyperthyroidism is distinctly 
more important than the accompanying increased metabolism. 
In the authors’ series, which includes both the old and the 
modern types of surgery, the mortality was 4 per cent. Treat- 
ment of the diabetes in the presence of hyperthyroidism must 
be adapted to the increased metabolism, and gradual and mod- 
erate changes in diet and insulin should be carried out rather 
than sudden and heroic procedures, in view of the tendency in 
diabetes and thyroidism to do well. Although the seventy-five 
patients here reported were not cured of diabetes after suc- 
cessful operation on the thyroid, the great majority have been 
improved to an unusual degree. The hyperthyroid patient from 
physiologic, pathologic and statistical evidence is somewhat more 
prone to diabetes than the ordinary individual and for the 
remainder of his life should be so regarded, whether operated 
on or not. 


Hypertension and Diabetes.—The frequency of hyper- 
tension in diabetes is more common than has been believed. In 
Kramer’s study of 500 consecutive cases of diabetes, 195 patients 
(39 per cent) showed a blood pressure of 150 mm. of mercury 
or above. The presence of hypertension in diabetic patients 
may be attributed to various factors; the pathogenesis of these 
conditions is practically the same and they are apt to appear 
in those past middle life, the highest percentage occurring 4n 
the sixth decade. This was evident in both series, 36.2 per cent 
being found in the diabetic group and 39.1 per cent in the 
hypertensive nondiabetic group. Individuals with persistent 
hypertension of the nonnephritic type may in time develop 
diabetes. It is unlikely that diabetes, through its hypergly- 
cemia, produces hypertension. - 


Radiotherapy of Glioma of the Brain.—Of the twenty- 
two patients with verified glioma of the brain submitted to 
radiation by Hyslop and Lenz, ten were benefited; ten did ‘not 
receive any benefit, and two were questionably helped. Of the 
three with unverified glioma, two were helped and the third 
had a serious reaction. Of the twenty-two patients, fifteen 
received treatment with radium only. Of these, six were 
benefited. The results were the same in cerebral and in poste- 
rior fossa tumors. Seven were not benefited and two were 
questionably helped. Seven patients were treated with the 
roentgen ray only; of these four were benefited and three were 
not helped. Of the twenty-two patients irradiated, six showed 
immediate reactions; this reaction consisted of evidence of 
increased intracranial pressure, greater tension of hernia or 
increased focal signs and often headache, vomiting and elevation 
of pulse rate. The tumors known to be cellular in nature 
showed benefit from treatment in a greater proportion of cases 
than those which were not cellular. The benefit consists of 
relief of increased intracranial pressure and diminution of focal 
signs and symptoms. The duration of relief in a given case can- 
not be predicted. The patients seem to vary in their immediate 
reaction to radiation. For this reason it is desirable to deter- 
mine the patient’s tolerance by making the first application a 
fraction of the so-called erythema dose. This precaution is 
especially important in patients with posterior fossa tumors or 
with marked intracranial pressure. Preoperative irradiation has 
certain obvious dangers or disadvantages that make the pro- 
cedure inadvisable. Experimentation under very careful 
observation of the patient is justified but, clinically, it is difficult 
to evaluate results. It seems desirable to administer maximum 
doses within from four to five weeks after the institution of 
radiotherapy. The dose to be given should be based on the 
size, location and depth of the tumor. 


Eosinophilia in Hay-Fever.—Sternberg says that ordi- 
narily the eosinophils are not increased in hay-fever either 
before or during drug treatment. Whenever there is an 
increase one or two hours after the hay-fever is in full force, it 
is a shock reaction. 


Welc.. Bacillus Antitoxin in Septic Diffuse Peritonitis. 
—Bower and, Clark used this antitoxin in the treatment of 
twenty-five cases of acute septic diffuse peritonitis with inflam- 
matory ileus and profound toxemia; in organic intestinal 


CURRENT MEDICAL LITERATURE 


425 
obstruction associated with toxemia, and in borderline cases in 
which the toxemia was thought to be due to Bacillus welchii 
toxin. The results were good. The authors conclude that the 
clinical improvement of the patients, confirming the work of 
Williams, merits the favorable consideration of perfringens 
antitoxin as a therapeutic agent of probable value in acute 
intestinal obstruction and peritonitis associated with toxemia. 


American J. Obstetrics & Gynecology, St. Louis 
15: 747-904 (June) 1928 
*Syphilis and Pregnancy. S. A. Gammeltoft, Copenhagen, Denmark.—p. 
747 


peepee Hemiplegia. N. J. Eastman, Pekin.—p. 758. 
ng and — of Lower Uterine Segment. H. Acosta-Sison, Manila, 
P. I.-~—p. 770 

Reticulo-Endothelil Cells of Uterus. 

Technic Intra-Uterine TIodized Oil Injections in Gynecologic Diagnosis. 
J. C. Hirst, 2nd., Philadelphia.—p. 797. 

*Capillary Pressure in Toxemias of Pregnancy. 
—p. 800. 

Acid-Base Balance in oe O. H. Gaebler, New York, and G. L, 
Rosene, Chicago.—p. 808 

*Causation of Feta! Death. 


C. F. Fluhmann, San Francisco. 
I. Mufson. New York. 


“A. Villarama, Manila, P.. I.—>p. 

Follicular Salpingitis: Important Factor in Etiology of SS epie GeSta- 
tion. H. C. Falk, New York.—p. 821. 

Inflammation of Amnion and Chorion. 

*Carcinoma of Body of Uterus. G. V. 
Grinnell, New York.—p. 832. 

*Subacute Bacterial Endocarditis of Streptococcus Viridans Type in Preg- 
nancy. H. C. Walser, Detroit.—p. 840. 

Increase in Sugar Metabolism Produced “> es Hormone. A. M., 
Estes and W. E, Burge, Urbana, Lil.—p. 

Postpartum Eclampsia with Death from Chrebeai Hemorrhage and Enceph- 
alomalacia Limited to Left Frontal Lobe. J. Binder, Jersey City, N. J. 
—p. 849. 

Ischemia of Parturient Uterus. H. Thoms, New Haven, Conn.—p. 853. 

Treatment of Impetigo Contagiosa with Gentian Violet. H. G. Holder, 
San Diego, Calif. p. 857. 

*Intraligamentous Pregnancy at Full Term. M. O. Magid, New York. 
—p. 859. 

Case of Unpigmented Sarcoma of Vulva in Girl Sixteen Years of Age. 
H. S. Morgan, Ann Arbor, Mich.—p. 8 

Constant-Temperature Apparatus for Use During Continuous Intravenous 
Administration of Fluids. E, M. Watson, London, Ont.—p. 865. 

Frontier Nursing Service. M. Breckenridge, Wendover, Ky.—p, 867. 


Syphilis and Pregnancy.—Gammeltoft reports on 1,290 
syphilitic women who were delivered in the Lying-In Hospital 
of the University Clinic of Copenhagen from 1912 to 1926. The 
total number of births during this period was 23,383. Thus the 
percentage of syphilitic mothers amounted to 5.5. He is con- 
vinced that the maternal transplacentary transmission is the 
only way of transmission or practically the only way of any 
importance. Instances of congenital syphilis in which the 
mother did not subsequently prove to be syphilitic are rare. 
The infection of the fetus usually does not occur prior to the 
fourth or fifth month of pregnancy. Of 201 women who never 
were treated, 194 of their children showed signs of syphilis at 
birth or shortly afterward. Only seven children remained 
healthy. Eighty-seven patients were previously treated with 
mercury but did not receive any treatment during pregnancy. 
Only nine children proved to be free from syphilis. Fifteen 
patients who were treated with arsphenamine previous to preg- 
nancy bore only three healthy children. One hundred and eleven 
mothers who were treated with mercury during pregnancy bore 
only thirty-one healthy children. Of ninety-eight patients 
treated with arsphenamine during pregnancy, seventy-nine gave 
birth to healthy children. Twenty-six patients were given 
arsphenamine previous to pregnancy and mercury during preg- 
nancy; they gave birth to nineteen healthy children. Seven 
patients who were given arsphenamine during as well as before 
pregnancy bore six healthy children. 

Puerperal Hemiplegia.-Of the seven cases of puerperal 
hemiplegia reported on by Eastman, two were apparently due 
to cerebral hemorrhage, two to cerebral thrombophlebitis and 
three to cerebral embolism. The seven women survived. 

Capillary Pressure in Toxemias of Pregnancy.—The 
morphology of the capillaries in the hypertensive toxemias has 
been studied by Mufson in a series of cases and no consistenitiy 
typical picture has been observed. The hypertensive toxem/as 
of pregnancy with a low capillary blood pressure showed the 
most favorable maternal and fetal prognosis. The presence of a 
high capillary pressure in the hypertensive toxemias of preg- 
nancy is a factor making for an unfavorable prognosis for the 
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mother and fetus. The response of the capillary pressure to 
the intravenous injection of magnesium sulphate has been found 
to parallel that of the brachial pressure, excepting that the return 
to the original reading was less prompt. 


Causes of Fetal Death in Philippines.—The number of 
viable births on which Villarama based his studies is 8,329, 
1,003 of which represent stillbirths and neonatal or postnatal 
deaths. Stillbirths are those babies born during the period of 
viability without any signs of life; neonatal, those dying during 
the first five days of extra-uterine life. The fetal deaths are 
grouped under four headings: (1) stillborn, fresh; (2) macer- 
ated; (3) mutilated; (4) neonatal. The deaths in each group 
were 55.33 per cent, 12.16 per cent, 6.48 per cent, and 26.02 per 
cent, respectively. Obstetric interventions caused 27.56 per cent 
of the deaths; placenta praevia, 16.93 per cent; obstetric inter- 
ventions complicated by coexisting pathologic entities, 13.51 per 
cent, and prolonged labor, 9.90 per cent. 


Carcinoma of Body of Uterus.—Smith and Grinnell ana- 
lyze 101 cases. Ten patients, 9.9 per cent of the entire group, 
gave a family history of malignancy. A history of never having 
been pregnant was given by 36.6 per cent of the patients. The 
onset of symptoms occurred in most cases in the sixth decade 
and after the menopause. Symptoms of the disease were present 
in most cases for nearly two years before the patient came to 
the hospital for treatment. Bleeding or bloody discharge was 
the earliest and most prominent symptom. Fibromyomas were 
also present in 25.7 per cent of the cases. Associated pathologic 
conditions of the lower genital tract, in some cases the cause 
and in others the result of poor drainage from the uterus or 
vagina, were found in forty-one patients. The operative mor- 
tality was 3.37 per cent. Detailed follow-up statistics have been 
included. An absolute curability of about 20 per cent is approxi- 
mately correct for this series as against 5 per cent for carcinoma 
of the cervix. In the less advanced cases in which supravaginal 
hysterectomy was performed, the five-year poverved has been 
passed in 61.1 per cent. 


Subacute Bacterial Endocarditis in Pregnancy.—In the 
two cases reported by Walser, delivery did not seem to influence 
the course of the disease, either favorably or unfavorably. In 
one case a full-term infant was delivered who showed a bac- 
teremia resulting from transplacental infection but with an 
uneventful recovery. In the second case a premature infant was 
born who died seventeen hours later with very definite signs of 
intra-uterine infection by placental transmission as the cause of 
death, the infecting organism being the same as that causing 
the disease process in the mother. 


Intraligamentous Pregnancy at Full Term.—Magid 
reports a case which he avers supports his contention that a 
relationship exists between ectopic pregnancy and chronic 
endocervicitis, 


American Review of Tuberculosis, Baltimore 
18: 1-100 (July) 1928 
Relapse in Pulmonary Tuberculosis. H. L. Taylor, St. Paul.—p. 1. 
*Massive Collapse (Atelectasis) Associated with oe Tuberculosis 
and Tumor. E. N. Packard, Saranac Lake, N. Y.—p. 
Pneumonography as Diagnostic Aid in Children, C. A Gibson and 
W. E. Carroll, Meriden, Conn.-—p 


26. 
Cc Hinical Diagnosis of Pulmonary Tuberculosis. C. R. Austrian, Balti- 


more.—--p. 

Laboratory Diagnosis of Pulmonary Tuberculosis. A. K. Krause, Balti- 
more.—p, 5 

*Results of Heliotherapy in Pulmonary Tuberculosis. A. T. Cooper, 
Denver.—p. 66. 

*Heliotherapy in Pulmonary Tuberculosis, A. T. Laird, Nopeming, Minn, 
—p. 80. 


Indications for Different Operations tn Surgical Treatment of Pulmonary 
Tuberculosis. H. C. Jacobaeus, Stackholm, Sweden.—p. 94. 
Massive Collapse of Lung.—Five cases are cited by 

Packard which exhibited the signs and symptoms of massive 
collapse, but in none of these did an operation precede the 
development of the ateleetasis. Four of these patients had 
chronic pulmonary tuberculosis. One case was complicated by 
carcinoma and one by a lung tumor. Autopsies in two of the 
cases showed that the collapse of lung tissue was due to 
bronchial obstruction. 


Results of Heliotherapy in Pulmonary Tuberculosis.— 
Cooper tabulates the results obtained with heliotherapy in 134 
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cases of pulmonary tuberculosis. It appears that heliotherapy, 
intelligently used in fibrosing cases of pulmonary tuberculosis, 
showing a tendency to improve, will hasten improvement. 


Heliotherapy of Pulmonary Tuberculosis.—A series of 
220 cases of pulmonary - tuberculosis, uncomplicated by any 
evident extrapulmonary, bone, joint or lymph node lesion, were 
studied by Laird. One hundred and ten patients were given 
sun treatment, and 110 others, receiving only hygienic and rest 
treatment, were observed for approximately the same length of 
time. The value of carefully administered sun treatment in 
patients with comparatively | few symptoms, those manifesting 
only slight activity and showing a tendency to fibrosis, has been 
demonstrated, and a certain proportion of suclr patients should 
have the benefit of this useful adjunct to other measures 
employed. That many of them would eventually regain their 
health without it is not an entirely sufficient reason for omitting 
it. On the other hand, while heliotherapy in accurate doses does 
not seem to be extremely dangerous for some of the more active 
cases of pulmonary tuberculosis, so little is to be gained by its 
use, and so much of rest and, in the case of artificial helio- 
therapy, of fresh air, may be sacrificed to obtain it that one 
should use due discrimination in prescribing it. Its results are 
not likely to be spectacular and its omission is not necessarily 
deterimental to the patient’s best interests. 


Annals of Internal Medicine, Ann — ‘Mich. 
1: 951-1075 (June) 1928 
*Cancer and Heredity. M. Slye, Chicago.—p. 951. 
*Etiologic Agent in Yellow Fever. A. Agramonte, Havana, Cuba.—p. 977. 
*Treatment of Pernicious Anemia with Liver Extract. C, C. Sturgis, 
R. Isaacs and M. Smith, Ann Arbor, Mich.—p. 983. 
Evolution of Modern Treatment of Pulmonary Tuberculosis. C. L. 
Minor, Asheville, N. C.—p. 996. 
*Rheumatic Fever. J. C. Small, Philadelphia.—p. 1004, 
*Tularemia in Dayton, Ohio. W. Simpson, Dayton, Ohio.—p. 1007. 
Human Cancer Archives.—Slye believes that by founding 
permanent correct human cancer archives in two generations 
bythe right selective matings it might prove possible to begin 
to eliminate cancer, as she has consistently and completely 
eliminated it from hundreds of families of mice in the labora- 
tory. Two generations of medical men will handle at least four 
generations of cancer patients. If a sufficient number of cases 
were on record and available for study, four generations of 
accurate records would almost certainly give us the necessary 
data in each possible type of mating to demonstrate the relation 
of heredity to cancer susceptibility and cancer exemption in man, 
or to prove that there is no such relation. 


Etiology of Yellow Fever.—Agramonte ‘Jenlai that the 
causative agent of yellow fever has not been demonstrated as 
yet. The claims of Noguchi and his disciples for L. icteroides 
as the specific germ of yellow fever have been conclusively 
disproved. 


Use of Liver Extract in Pernicious Anemia.—A liver 
extract, prepared according to the method of Cohn, Minot 
et al. has been found by Sturgis et al. to produce the same effects 
on the regeneration of blood in twenty-eight patients with 
pernicious anemia as previously have been noted to follow the 
administration of one-half pound (0.2 Kg.) of liver daily. The 
earliest indication of blood regeneration following the use of 
this extract is a rise in the number of reticulocytes of the 
peripheral blood. This rise begins between the third and sixth 
day, reaching a maximum about the eighth day, and the per- 
centage returns to approximately normal limits by the end of 
the twenty-first day. At about the tenth day the erythrocyte 
count and the blood hemoglobin begin to increase. As a rule 
the blood picture has returned to normal by the end of the sixth 
to eighth week of liver extract therapy. The earliest clinical 
signs of improvement are increased appetite and sense of well 
being, often appearing as early as the third day of liver extract 
therapy and usually by the end of the fifth day. It has been 
noted in three patients with active infections that no improve- 
ment followed the administration of liver: extract as long as 
the infection persisted. Improvement in the signs and symptoms 
of combined posterior and lateral sclerosis of the spinal cord 
did not parallel the regeneration of blood, although slow 
improvement in the neurologic condition has frequently followed 
the combined use of liver extract and physical therapy. 
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Streptococcus Cardioarthritides Cause of Rheumatic 
Fever.—In January, 1927, Small described a new species of 
streptococcus isolated from cultures of the blood and of the 
pharyngeal exudate in cases of rheumatic fever, under the name 
Streptococcus cardioarthritidis. The'action of the antiserum of 
of S. cardioarthritidis has been observed in 251 patients. 
Prompt beneficial effects follow its use in chorea, and in acute 
rheumatic fever. These occur with regularity and have been 
observed in the acute arthritis, the endocarditis, the myo- 
carditis, the pericarditis, the pleuritis, the pneumonitis and the 
subcutaneous nodules of rheumatic fever. In chorea, the pur- 
poseless twitchings subside promptly and usually disappear 
within a week after the injection of the serum. The. protection 
conferred by the antiserum probably lasts from four to five 
weeks as judged by the few relapses which occurred early in 
the work. This is in accord with the length of the period of 
passive immunity conferred by other therapeutic antiseurms. 
To prevent such relapses it is necessary to begin active 
immunization with the vaccine, soon after the administration of 
the antiserum. The antiserum of S. cardioarthritidis is being 
prepared both in horses and in cattle. The bovine and equine 
antiserums appear to be equally effective in the treatment of 
patients. Bovine antiserum has an advantage over equine in 
that it produces very mild symptoms of serum sickness. 


Tularemia in Dayton, Ohio.—Forty-nine cases of tula- 
remia have been reported in Dayton, Ohio, in the short period 
of four months. The most rapidly fatal case of tularemia 
of which there is any record (four days, seven hours) 
provided Simpson an opportunity to study the early gross and 
microscopic lesions. Twenty-four cases occurred during 
November, 1927, and in all but five instances were due to 
contact with Kentucky rabbits. In five cases, the disease 
occurred as the result of the handling of rabbits killed in the 
- woods near Dayton. A thorough investigation of the incidence 
of this disease in Dayton, prior to 1927, led to the discovery of 
twenty-five cases, dating back to 1908; All but two of these 
older cases occurred in market men. At least seven deaths, 
attributable directly to tularemia, have occurred in Dayton 
during the past decade. In forty cases in the Dayton series, 
the disease was of the ulceroglandular type. Sporotrichosis-like 
nodular lymphangitis was present in six patients. In nine cases, 
there were no primary ulcers, the organism having apparently 
passed through unbroken skin (glandular type). No example 
of the oculoglandular or typhoid types was encountered. In 
every instance, the disease resulted from direct contact with 
the wild cottontail rabbit. 


Colorado Medicine, Denver 
25: 217-254 (July) 1928 

Heart in Rheumatic Fever. R. H. Finney, rome 218. 

yxedema: Case . White, Pueblo.—p. 
Neuropsychiatry and "General Practitioner, LaMoure, Puebio.— 

Care of Traumatic Cases in General Hospital. 
Acute Superior Polio-Encephalitis: 

G. H. Hopkins, Pueblo.——p. 227. 
Failures in Inguinal Herniorrhaphies. W. Senger, Pueblo.—p. 230. 
Large Bladder Diverticulum: Case. H. T. Low, Pueblo.—p. 232. 
Recurrent Mastoiditis: Three Cases. H. S. Rusk, Pueblo.—p. 236. 
Principles of Practical Treatment of Disease. F. Singer, Pueblo.—p. 237. 


Georgia M. Association Journal, Atlanta 
17: 234-280 (June) 1928 

Pneumonia: A Type of Frequent Occurrence and Often the Cause of 
Sudden Death: Case. E. R. Pund, Augusta.—p. 237. 

Urticaria. C. Swanson, Atlanta.——p. 242. 

Are We Facing Nursing Crisis in Georgia? 
—p. 245. 

Ascending Paralysis: Case. W. C. Pumpelly, Macon.—p. 249. 

Diet in Treatment of Pernicious Anemia: Two Cases, with Subacute 
Combined Sclerosis. C. R. F. Beall, Atlanta.—p. 251. 

Diagnosis of Early Pulmonary Tuberculosis: Case. M. S. Dougherty, 
Atlanta.—p. 255, 


A. Thomas, Pueblo.-—p. 224. 
Three Cases. W. H. Lewis and 


J. Van De Vrede, Atlanta. 


Journal of Experimental Medicine, Baltimore 
48: 1-153 (July 1) 1928 

*E-xperimental Invradermal Pneumococcus Infection in Rabbits. K. Goodner, 
Boston.—p. 

* Cholesterol and. Cholesterol Ester Content of Bovine Colostrum. R. E. 
Shope and J. W. Gowen, Princeton, N. J. 21. 

Cholesterol and Cholesterol Ester in Blood Serum of Cattle Late in 
Pregnancy and During Early Lactation Period. R. E. Shope and 
J. W. Gowen, Princeton, N. J.—p. 25. 
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Influence of Light Environment on Growth and Nutrition of Normal 
Rabbits: Action of Neon Light. W. H. Brown, New York.—p. 31. 
Influence of Light Environment on Growth of Hair in yg Rabbits: 

Action of Neon Light. W. H. Brown, New York.—p. 
of Spironema Recurrentis. H. E. Peking. 


*Factors Tovaivell in Production of Immunity with Pneumococcus Vaccine: 
I. Active and Passive Immunity During First Seven Days After 
Injection of Antigen. A. L. Barach, New York.—p. 83. 
Fundamental Properties of Fibroblast and Macrophage: III. Malignant 
Fibroblast of Sarcoma 10 of Crocker Foundation. A. Carrel and 
A. H. Ebeling, New York.—p. 105. ; 
Reciprocal Effects of Concomitant Infections: IT. Influence of Vaccinal 

Immunity on Reaction to Experimental Syphilis. L. Pearce, New 

York.—p. 125. 

Incubation Period of Yellow Fever in Mosquito. Pg H. Bauer and N. P. 

Hudson, Lagos, Nigeria, West Africa.—p. 147. 

Experimental Intradermal Pneumococcus Infection.— 
Goodner asserts that within five days after a single vaccination 
with dead pneumococci the normal rabbit develops an immunity 
to infection. If the rabbit is vaccinated and then infected within 
the period necessary for the development of this immunity, the 
course of the consequent disease is shortened in proportion to 
the interval between vaccination and infection. 


Cholesterol Content of Colostrum.—The total amount 
of cholesterol found by Shope and Gowen in colostrum and 
milk was comparatively low. The amount of cholesterol found 
in colostrum declines at an ever decreasing rate as milk secre- 
tion develops until at forty-eight hours the cholesterol is nearly 
the same as that found in milk three months or seven months 
after parturition. The morning milk differs from the evening 
milk in that the cholesterol bound as ester is greater in amount. 


Production of Immunity with Pneumococcus Vaccine. 
—This study was undertaken by Barach with the object of 
determining whether an active immunity to the pneumococcus 
could be established in a sufficiently short space of time as to 
make the injection of vaccine a therapeutic possibility in lobar 
pneumonia. As far as the time interval is concerned, the results 
support this hypothesis. 


Journal of Industrial Hygiene, Baltimore 
10: 163-218 (June) 1928 
*Spray Painting Hazards as Determined by Pennsylvania and National 

Safety Council Surveys. H. F. Smyth and H. F. Smyth, jr., Phila- 

delphia.—p. 163. 

Spray Painting Hazards. — Wherever workers are 
employed within buildings, booths or other indoor or enclosed 
spaces in spray coating with materials containing benzene or 
lead in the form of paints or lacquers, or silicious material in 
vitreous enamel or similar coatings, whether with or without 
exhaust ventilation or the use of respirators or masks, pro- 
vision should be made for systematic routine medical examina- 
tion for the detection of early symptoms of absorption of poison 
or of silicosis. It is recommended by the Smyths that such 
operatives be given a physical examination previous to or within 
one month of employment, in order to determine whether they 
have any physical defects which may be made worse by their 
employment and in order to obtain a record of their physical 
condition for comparison with succeeding examinations. 
Persons spraying compounds containing lead or benzene should 
be subjected to reexamination at least once every six months, 
which should include the making of white and red blood cell 
counts, differential white counts, hemoglobin determinations 
and stippled cell counts. Persons spraying silicious materials 
should be examined, with a roentgen-ray examination of their 
chests, at least once every two years. No person should per- 
form the work of an interior spray-painting operator with 
paints containing lead or benzene if the results of an examina- 
tion of his blood show any evidence of a disturbance that would 
be aggravated by exposure to lead or benzene, or if there is 
any evidence of lead or benzene absorption. 


Medical Journal and Record, New York 
128: 1-56 (July 4) 1928 
Science Goes to Movies. F. H. Albee, New York.—p. . 
Lobar Pneumonia. W. E. Boyer, Germantown, Pa.-—p 
Direct. Inhalation Treatment of Pulmonery Tuberculosis: 
and Carbon Used. W. P. Nolan, New York.—p. 
Artificial Pneumothorax Experiences: 235 Cases. iH F. Gammons, State 
Sanatorium, Ark.— >». 19. 
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Treatment of Certain Diseases of Skin. H. H. Bauckus, Buffalo.—p. 12. 

Eczema or What? H. F. Langhorst, Elmhurst, Ill.—p. 14. 

Atypical Adult Tetany. M. B. Kunstler, New York.—p. 15. 

Medicine and Surgery of Lewis and Clark Expedition. L. L. Stanley, 
San Quentin, Calif.—p. 17. Concluded. 

*Far Advanced Inanition Due to Adhesive Pyloric Stenosis Cured by 
Combined Medical and Surgical Treatment: Case. M. Einhorn, New 
York.—p. 21. 

Clinical Value of Gastric Analysis. V. Knapp, New York.—p. 23. 

Gumma of Stomach. M. S. Shaine, New York.—p. 26. 

Protein Intoxication: I. Enigmas and Axioms of Protein Digestion, 
Metabolism, Elimination. H. J. Bartle, Philadelphia.—p. 28. 

*Intestinal Fermentation as Factor in Causation of Acute Appendicitis. 
A. A. Salvin, New York.—p. 32. 

*Diagnosis of Gastroduodenal Ulceration by Blood Stains Produced by 
Osmosis on Special Gastric and Duodenal Tubes. E. Hollander, New 
York.—p. 35. 


Radium Emanation in Benign Uterine Affections. J. Muir, New York. 


Evolution of Poultice. H. Jones, Circleville, Ohio.—p. 40. 


Inanition Due to Pyloric Stenosis.—Einhorn’s patient had 
been suffering from obstinate vomiting with short intermissions 
for eight years. In addition to the operation of appendectomy 
and the removal of an ovarian cyst performed eleven years 
before, she had had to be subjected, in the course of her long. 
iliness, to cholecystectomy, gastrojejunostomy and laparotomy 
for the removal of adhesions, without, however, finding relief 
from her troubles. She grew weaker and lost weight steadily. 
An attempt was made to improve the patient’s condition and 
raise her strength by all medical means possible, in order to 
put her in a condition eventually to undergo the necessary 
operation without undue risk. By the use of duodenal alimenta- 
tion and stretching of the pylorus, the patient gained 8 pounds 
(3.6 Kg.), and increased considerably in strength. When her 
condition took a turn for the worse, and the symptoms of 
ischochymia increased, a laparotomy was performed. It was 
found that the pyloric stenosis was caused by adhesions. When 
the latter were removed the pylorus showed a wide enough 
lumen, so that nothing else had to be done to this outlet. The 
patient passed through a good reconvalescence and became per- 
fectly well. 


Intestinal Fermentation Causes Appendicitis.—A case 
is reported by Salvin in which a gangrenous appendix with 
peritonitis was found at operation four days after the onset 
of the illness; but analysis of the clinical course and operative 
observations weuld indicate that the condition was primarily 
a gastro-enteritis and that appendicitis was a later development. 

Diagnosis of Gastroduodenal Ulcer.—A gastric tube for 
the diagnosis of gastric ulcer and a duodenal tube for the 
diagnosis of duodenal and pyloric ulcer are described by 
Hollander. To produce a rapid and distinct stain of an 
ulcerated area on silk in contact with the ulcer, the osmotic 
action of 33 per cent magnesium sulphate is employed. The 
results of this method of diagnosis in 100 cases are described. 


Military Surgeon, Washington, D. C. 
63: 1-152 (July) 1928 
Development of Medical Supply Service. M. A. Reasoner.—p. 1. 
Antivenereal Campaign in Army of Peru. L. A. Schreiber.—p. 22. 
Kahn Test in Routine Examination. J. W. Smith, Jr.—p. 31. 
Ethylene-Oxygen Anesthesia: 521 Cases. J. D. Brumbaugh.—p. 32. 
Dental Service in First Replacement Depot, A. E. F., France. T. V. 
Symanski.—p. 46. 

Multiple Myeloma: Case. E. M. Townsend.—p. 48. 
Camp Sanitation. W. A. Hardenbergh.—-p. 57 


*Stiding Hernia Involving Appendix Only: Case. D. F. Winn.—p. 77. 


Sliding Hernia of Appendix.—In the case cited by Winn, 
the full length of the appendix was lying in the inguinal canal. 
The appendix was of large caliber and adherent to the coverings 
of the cord. There was no true sac. The meso-appendix was 
well developed, entirely within the canal and intimately adherent 
to the cord. The cecum was attached to the anterior abdominal 
wall at the internal ring by a circle of adhesions. There was 
no evidence of inflammation in the appendix. The patient had 
first noticed “something slipping” in the right groin when he 
lifted heavy objects. At such times he could feel in the upper 
part of the scrotum a “gristly lump” which disappeared when 
he assumed a sitting or recumbent position. He had no pain 
in the groin at any time and had no abdominal symptoms: other 
than a dull fleeting pain in the right part of the abdomen in 
the region of the umbilicus during violent exercise. 
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Minnesota Medicine, St. Paul 
11: 439-508 (July) 1928 


*Megacolon: Sixty-Five Cases. E. S. Judd and H. L. Thompson, 


Rochester.—p. 439. 

Anuria. D. N. Eisendrath, Chicago.—p. 449. 

Treatment of Arteriosclerotic Gangrene and Allied Trophic Disorders. 
E. A. Regnier, Minneapolis.—p. 455. 

Lynch Type of Radical Frontal Sinus Operation. 

Rochester.—p. 461. 

Recent Changes in Views Concerning Diseases of Lungs. 
Minneapolis.—p. 465. 

Surgery in Pregnancy. F. J. Savage, St. Paul.—p. 471. 

*Malformations of Uterus: Three Cases. M. S. Sichel, Minneapolis.— 
p. 474. 

Irritable Bladder in Women. P. F. Donohue, St. Paul.—p. 478. 

Massive Collapse of Lung Due to Aortic Aneurysm: Two Cases. R. 
Ylvisaker, Minneapolis.—-p. 483. 

Tuberculous Meningitis: Case. E. J. Engberg, St. Paul.—p. 487. 


Megacolon.—Of the sixty-five cases reviewed by Judd and 
Thompson, eight were of the so-called pseudomegacolon or 
secondary type, and fifty-seven were idiopathic. The ages of 
the eight patients with pseudomegacolon ranged from 14 to 51 
years. Constipation was the chief complaint in six of the cases 
and the duration ranged from one to fifteen years. The 
obstructive factors recorded in six cases included adhesions, 
volvulus, fecalith, polyp, cyst of the sacrum and fibromyoma 
of the uterus. The first and second stages of the Mikulicz 
operation were employed in two cases, and colocolostomy, 
appendicostomy, subtotal abdominal hysterectomy, aspiration 
of cyst and appendectomy each in one case. Two patients died, 
one two days and one nine days after a Mikulicz operation. 
One patient died from an unknown cause eight years after 
colocolostomy. Three patients were cured by operation and 
one was improved. In the fifty-seven cases of idiopathic mega- 
colon, the ages ranged from 1 month to 57 years. Other con- 
genital anomalies were associated with megacolon in nine cases. 
Constipation was present in forty-six of the fifty-seven cases, 
absent in six, and not recorded in five. The history of infre- 
quency of bowel movements was stressed in thirteen cases; in 
twelve of these the longest period between bowel movements 
varied from five to seventy-two days with an average of 
twenty days. The shortest period varied from one to six days, 
with an average of two days. One patient, a girl, aged 21, 
stated that she had gone as long as nine months without 
defecating but that ordinarily bowel action occurred from one 
to three months. In a few of the cases diarrhea had been 
present at intervals, and incontinence of feces was complained of 
in three cases. Exceptionally large stools were mentioned in 
two cases. In one case, 14 pounds (6.4 Kg.) of feces were 
removed at operation. The pathologic features mentioned in 
the thirty operative cases included dilatation of the colon, 
hypertrophy of the bowel wall, and elongation of the large 
intestine, all in varying degrees. In the twenty-five cases in 
which the pathologic characteristics especially were mentioned, 
the site of the involvement included the sigmoid alone in one 
case. Inclusion of the sigmoid and other portions of the colon 
in the involvement was noted in twenty-two cases, involvement 
of the descending colon in thirteen, of the transverse colon in 
eleven, of the entire colon in six, of the rectum in four, of the 
cecum in four, of the ascending colon in two, and of the mesen- 
tery of the sigmoid in two. In one case in which the sigmoid 
was greatly dilated, carcinoma of the transverse colon was 
found. In twenty-seven of the fifty-seven cases of idiopathic 
megacolon, medical treatment was carried out, and in thirty 
surgical treatment. Of the sixteen patients whose follow-up 
records are complete, thirteen are improved; three died subse- 
quently. Several types of operation were employed. To sum- 
marize the results of surgical treatment, 61.5 per cent of the 
patients treated surgically, and traced, were cured or improved, 
and seven (23.3 per cent) died following operation. The sixteen 
patients treated medically and traced cannot be considered 


anatomically cured but 81 per cent are improved. The mortality 
was 19 per cent. 


Malformations of Uterus.—Sichel reports two cases of 
uterus bicornis unicollis with full term pregnancy necessitating 
manual removal of the placenta; one case of uterus septus 


unicollis removed at operation, and one case of uterus bicornis 
unicollis visualized by iodized oil injection. 


C. M. Anderson, 
J. A. Myers, 


f 
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Nebraska State M. Journal, Norfolk 
13: 241-280 (July) 1928 
Acute Appendix. A. A. Smith, Hastings.—p. 241. 
Acute Gallbladder. A. Brown, Omaha.—p. 244. 
Acute Pelvis. C. L. Hustead, Falls City.—p. 246. 
Acute Perforations of Abdominal Viscera. J. E. Summers, Omaha.— 
p. 250. 
Acute Intestinal 
Medical Education. J. S. Welch, Lincoln.—p. 258. 
Constitution and Disease, A. M. Sonrieland, Norfolk. —p. 262. 
Foreign Bodies in Esophagus and in Air Passages. B. M. Kully, Omaha. 
264. 


Mechanical. S. O. Reese, Lincoln.—p. 252. 


New England J. Medicine, Boston 
198: 971-1026 (June 28) 1928 
Diverticulitis of Fourth Part of Duodenum: Case. F. B. Lund, Boston. 
—p. 986. 
New Clinical and Experimental Studies of Interrelations of Thyroid 
Suprarenals and Nervous System. G. W. Crile, Cleveland.—p. 988. 
Jehn Wheelock Elliot, M.D. E. A. Codman, Boston.—p. 994. 
Use and Abuse of Radium. E, M. Daland, Boston.—p, 1005. 


199: 
Gallbladder Function Tests: 
Louis.—p. 1. 
Fractures of Pelvis. J. W. Sever, Boston.—p. 
Doctors, Dollars and Workmen's Compensation 
Boston.—p. 31. 
Myiasis Dermatosa. H.C. Sanders, Jr., Claremont, N. H.—p. 38. 


New Orleans Medical and Surgical peurnal 
81: 1-88 (July) 1928 
Evolution of Medical Teaching in New Orleans. E. S. Lewis, New 
Orleans.—>p. 
Early History of Orleans Parish Medical Society. 
Orleans.—p. 
Personal Recollections. G. F. Patton, New Orleans.—p. 10. 
Relation of Physician to Public. T. S. Walmsley, New Orleans.—p. 13. 


1-58 (July 5) 1928 
Their Significance. FE. A. Graham, St. 


5. B. Horovitz, 


A. E. Fossier, New 


*Tuberculous Adenitis Confined to Inguinal Lymph Glands. E. McCor- 
mac, New Orleans.—p. 15. 
Constitutional Psychopathic Inferiority. C. P. May, Jackson, La. 


—p. 19. 
Association of Quinidine Sulphate and Digitalis in Auricular Fibril- 
lation. H, Bayon, New Orleans.—p. 
Some Principles Underlying Surgical Management of Lesions of Stom- 
ach, 


. L. Sanders, Memphis, Tenn.—p. 
Gallbladder: Pathology and Surgical ‘Treatment. D. C. Donald, Bir- 


mingham, Ala.—p. 38. 
Postoperative Treatment. J. D. Rives, New Orleans.—p. 42. 
Tropical Dermatomycoses in New Orleans and Louisiana. A. Castellani, 

New Orleans.—p. 49. 
Reticulo-Endothelial System in Disease. R. C. Pigford, New Orleans. 

—p. 59. 

Tuberculosis of Inguinal Lymph Nodes.—McCormac 
reviewed 2,189 case histories of surgical tuberculosis. This 
includes all types of tuberculosis requiring drainage or 
removal of the involved parts. A fair number of cases, prob- 
ably forty or fifty, were diagnosed clinically as tuberculosis, 
These were not included since confirmation of the diagnosis 
was lacking. In fifty-two cases the microscopic report was 
tuberculosis. All of these were clean-cut cases with the process 
involv...g the inguinal glands. Of these fifty-two cases, thirty- 
one were primary in the inguinal glands. Eight cases showed a 
tuberculous involvement elsewhere, six being in the lung, one 
being a general adenopathy plus a pulmonary tuberculosis, and 
one an involvement of the epitrochlear glands. In twelve cases 
the records failed to mention whether there was any involve- 
ment elsc here or not. In forty-one cases the condition was 
unilateral, in four bilateral and in six cases unrecorded; in one 
case no operative procedure was carried out. In the case in 
which operation was not performed, the patient had pulmonary 
tuberculosis with a general adenopathy and a clinical diagnosis 
was made of tuberculous inguinal adenitis. In two of this 
series adenitis developed following trauma. In twenty of the 
original fifty-two, the correct diagnosis was made. The remain- 
ing thirty-two were diagnosed variously as suppurative adenitis, 
inflammatory adenitis, and, in one case, as malignancy. Twelve 
were not painful, twenty were painful, ten were slightly painful, 
and, in the remaining ten, this symptom was not recorded. 
Convalescence in all cases was uneventful. In only one case 
was there a recurrence, and this was after a period of ten 
months. The precentage of adenitis caused by venereal disease 
greatly outnumbers that of any other source. After the removal 
of the tuberculous glands the convalescence can be greatly aided 
by the application of radium following a complete adenectomy. 
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New York State J. Medicine, New York 
28: 771-836 (July 1) 1928 
Aftermath of Head Injuries. J. L. Eckel, Buffalo.—p. 771. 
Coronary Disease. E. Renner, New York.—p. 778. 
Diagnosis ang Treatinent of Gastroduodenal Ulcer. 
780. 


I. Gray, New York. 


Ohio State Medical Journal, Columbus 
24: 513-590 (July) 1928 


Diseases of Spleen. J. Tucker, Cleveland.—p. 533. 
Local Skin Reactions in Selection of Antigens for Autogenous Vaccines. 
S. Dorst and W. B. Wherry, Cincinnati.—p. 53 


*Analysis of 612 Cases of Scarlet Fever. H. L. Higgins, Boston. 
543 


Diagnosis of Primary Syphilis. R. Ruedemann, Jr., Dayton.—p. 550. 
*Incipient Myxedema. G. L. Lambright, Cleveland.—p. 555. 

Blood Picture in Scarlet Fever.—From his analysis of 
612 cases of scarlet fever, Higgins concludes that the incidence 
of scarlet fever in the colored race is very low. Sixty per 
cent of the patients vomited in the initial stage of the disease. 
Persons over 30 years of age seldom develop scarlet fever. 
Scarlet fever is seldom detected in children under 2 years of 
age; the younger the child, the higher the percentage of deaths, 
the more severe the disease and the more frequent the com- 
plications. There is a definite febrile course in scarlet fever ; 
the temperature usually remains elevated from one to ten days 
and then falls to normal. The duration of the fever is usually 
parallel to the severity of the disease. The white blood count 
in the first days of scarlet fever usually is between 10,000 and 
25,000, the mean being about 14,500. In the fatal cases the 
mean count was 19,000 and in the severe cases about 15,500. 
The white blood count in scarlet fever was higher in the fall 
than in the spring. Late complications increase the white blood 
count. The percentage of polymorphonuclear neutrophils in the 
white blood count of scarlet fever is more than 70 per cent in 
90 per cent of cases. The mean of all cases was 84 per cent; 
of fatal cases, 84 per cent, and of severe cases, 88 per cent.- The 
higher the total white blood count, the higher the percentage 
of polymorphonuclear neutrophils. The percentage of poly- 
morphonuclear neutrophils in uncomplicated cases of scarlet 
fever falls after the fourth day. Cases of scarlet fever con- 
tracted from severe cases are usually severe, those contracted 
from mild cases are usually mild. The existence of scarlet fever 
carriers is definitely indicated. The Wassermann reaction is 
sometimes positive in nonsyphilitic persons during the course 
of scarlet fever. Chickenpox occurring during convalescence 
from scarlet fever is often characterized by a very large number 
of lesions. In cases in which there was a recurrence of scarlet 
fever, the first attack was very mild. 


Incipient Myxedema.—A study of twenty-five cases of 
incipient myxedema is presented by Lambright to emphasize that 
the condition is common, but often overlooked unless metabolic 
estimations are frequently made in the clinical study of patients. 
The symptoms of diminished mental and physical activity, and 
the physical signs enumerated in this study should suggest the 
condition. Relief can be given by the proper administration of 
thyroid extract, and many of these patients can be returned to 
a useful and active life. In all cases of degenerative arthritis, 
hyperesthetic rhinitic, and angioneurotic edema, the possibility 
of hypothyroidism should be kept in mind. Care must be 
exercised in administering the thyroid extract to avoid over- 
stimulation of the circulatory system, and dosage should be 
controlled by periodic metabolic estimations. 


Philippine Islands M. Association Journal, Manila 
8: 207-260 (May) 1928 

Carbon Dioxide Combining Capacity of Plasma in Lepra Reaction: 
Effects of Administration of Sodium Bicarbonate and Other Drugs. 
E. Roxas-Pineda, ©, Nicolas and C. B. Lara, Culion Leper Colony, 
P. I.—p. 207. 

*Blood Calcium in M. C. B. Lara and E. M. Paras, 
Culion Leper Colony, P. I.—p. 2 

Is Infantile Beriberi bibs “ii on Infantile Beriberi During 
Last Thirteen Years. J. Albert and A. N. Ocampo, Manila.—p. 221. 

Sidelights on Malaria. R. G, Padua, Manila.—p. 225. 

Neuritis in Filipino Parturients. H. Acosta-Sison, Manila.—p. 230. 


Blood Calcium in Leprosy.—A study made by Cruz et al. 


of seventy lepers showed that the serum calcium in leprosy is 
usually within normal limits and that type, advancement, dura- 
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tion of the disease, antileprosy treatment, and the presence of 
slight, moderate or advanced bone changes have no influence 
on the level of the serum calcium. The majority of the patients 
with lepra fever showed slightly low serurh calcium, the average 
for the whole group being 8.26 mg. per hundred. cubic centi- 
meters, as compared with 9.67 mg., the average for patients 
without lepra fever. In severe, protracted and recurrent cases 
of lepra fever, there were lower average values than in mild 
cases. Cases of lepra fever and nephritis combined showed 
lower averages than did those of lepra fever and tuberculosis 
combined. 


Physical Therapeutics, Baltimore. 
46: 273-326 (June) 1928 


Electrothermic Methods, Radium and Fie Rays for Dermatoses. 
. T. Stevens, Montclair, N. J.—p. 2 

* Visual Teaching in Electrotherapy. R. aes New York.—p. 282 

Roentgen- of Sacro-Iliac Lesions. L. T. LeWald, New 
York.—p. 

Sacro-Hiac Seas and Displacements. W. B. Snow, New York.—p. 292. 


Thyroid — Roentgen-Ray Treatment. L. T. LeWald, New 
York.—p. 


Empyema By Richt Frontal Sinus: Case. W. Bierman, New York. 


Multiple Epitheliomas. p AES Eller, New York.—p. 309. 
Diathermy in Synovitis of Knee Joint. J. Henschel, New York.—p. 310. 
Wrist Drop Following Neuritis of Musculospiral Nerve. R. Kovacs, 

New York.—p. 311. 

Visual Teaching in Electrotherapy.—The basis of both 
graduate and undergraduate study in physical therapy is pathol- 
ogy and clinical medicine on one side, and physics and biochem- 
istry on the other. In teaching the application of thermal, 
luminous, mechanical and electrical energies, a knowledge of 
the physics of the measure and of its mode of action on the 
body is essential. Students of electrotherapeutic measures must 
visualize (1) what is going on inside the apparatus when the 
current is turned on from the source of current supply, and 
(2) what is going on underneath the electrode when the current 
is applied to the patient. Kovacs endeavors to cover part of this 
problem by presenting and classifying the various electric 
modalities and demonstrating practical points of their action. 


Public Health Reports, Washington, D. C. 
43: 1497-1563 (June 15) 1928 
Sewage Polluted Surface Waters as Source of Water Supply. H. W. 
Streeter, Washington, D. C.—p. 149 
43: 1565-1658 (June 22) 1928 
Occupational Mortality Among Males in ssi yy and Wales, 1921 to 
1923. R. H. Britten, Washington, D. + 
43: 1659-1711 (June 29) 1928 


Unit for Scarlet Fever Streptococcus Antitoxin. R. E. Dyer, Washing- 
ton, D. C.—p. 1659 


Rhode Island Medical Journal, Providence 
11: 105-122 (July) 1928 


Postoperative Massive Collapse of Lung. E. S. Cameron. Providence. 
—p. 105. 


South Carolina M. Association Journal, Greenville 
24: 135-154 (June) 1928 
Changes Occurring in Thyroid of Exophthalmic Goiter After Iodinization. 
S. O. Black, Spartanburg.—p. 137. 
Pathology and General Practitioner. H. H. Plowden, Charleston. 
—p. 139. 


Southwestern Medicine, Phenix, Ariz. 
12: 237-288 (June) 1928 
Extension of Surgery of Neoplastic Diseases by Electrothermic Methods. 
G. A. Wyeth, New York.—p. 237. 
Museum of Pathology. F. J. Dunn, El a Texas.—p. 242 
Addison’s Disease: Reynaud’s Disease. R. B. Raney, Phoenix. —p. 244, 


U. S. Veterans’ Bureau M. Bulletin, Washington, D.C. 
4: 581-651 (July) 1928 
* Artificial Pneumothorax in United States Veterans’ Bureau. P. B. Matz. 


——p. < 
“Effects of Changes in Altitude on Pneumothorax Cases. E. A. Gatterdam. 
—p. 596 


Pneumothorax: Spontaneous Bilateral: Fatal: Cases. C. C. Benedict. 
599. 


A. M. A. 
Ave. 11, 1928 
{ntrathoracic Pressure and Pleural Exudate in Artificial Pneumothorax. 
von Horne.-—p. 604. 
Psychometric Methods. G. V. N. Dearborn.—p. 610. 
Multiple Neuritis. D. Goode. —p. 616. 
*Pneumorachiventt A: R. “tee —p. 620. 
Epiglottis Retractor. “A. = Morse.— p. 
Impacted Supernumerary Molars. C. S. ha —p. 625. 
Case of Bilateral Spontaneous Pneumothorax, Tuberculous: Recovery. 
C. M. Hazen.—p. 628. 
Tularemia. H. C. Watts.—p. 631. 
Nurse in Neuropsychiatric Hospital. E. A. Carroll.-—p. 636. 
Occupational Therapy for Psychotic Patients. L. F. Wood.—p. 638. 

Artificial Pneumothorax.—Of 22,948 bureau patients hos- 
pitalized for pulmonary tuberculosis, Matz reports that 588, or 
2.5 per cent, presented the necessary indications for, and received 
pneumothorax therapy. The best results with pneumothorax 
therapy were obtained in patients with bilateral lesions who 
had less than one third of the better lung involved; the next 
best results were obtained in patients with unilateral involvement, 
and the poorest results were obtained in patients with bilateral 
lesions, who had more than one third of the better lung involved. 
The mortality was highest in those with basal involvement; the 
next highest death rate was in the group with bilateral lesions 
with more than one third of the better lung involved; the lowest 
death rate was among the patients with unilateral involvement, 
and the next lowest death rate was among those with bilateral 
lesions: who. had: less-thanane. third of the better lung iyvolved. 
In a little less ‘than one half of the patients undergoing pueumo- 
thorax therapy, there was a decrease in the lesions in the non- 
compressed lung with improvement in the physical signs. Some 
of the patients undergoing this treatment showed no change in 
the physical signs of the noncompressed lung. In a small per- 
centage of the cases, the treatment was accompanied by the 
extension of the lesions in the noncompressed lung. In 23.64 
per cent of the total number of patients, it was necessary 
to discontinue this form of treatment for various reasons, 
the principal reason being on account of the obliteration of the 
pneumothorax cavity; further reasons were the failure of the 
patients to improve under this treatment, and, in ten of 139 
cases, the death of the patients. A complete collapse has a 
greater effect on the reduction of temperature than a partial 
collapse, but when a partial pneumothorax only is possible the 
effect on temperature reduction is quite apparent, judging from 
the statistics here quoted. Pneumothorax therapy has a decided 
influence on the presence of tubercle bacilli in the sputum before 
the institution of pneumothorax therapy, and only 266 patients 
showed tubercle bacilli after. treatment. In the treatment of 
the total number of tuberculous patients by means of pneumo- 
thorax, 52.89 per cent developed complications of various kinds, 
the most frequent being pleural effusion; some reaction after 
refills was another complication frequently encountered. Some 
of the other complications were cardiac or circulatory embarrass- 
ment, subcutaneous emphysema and pleural shock. It is not 
believed that effusion as a complication is of serious import so 
long as it remains serous. 

Effect of Altitude on Pneumothorax Cases.—Gatterdam 
says that in patients undergoing pneumothorax therapy, changes _ 
to a higher altitude should be anticipated as much as possible, 
so that a refill given prior to the trip can be less than the 
amount usually given. Also, refills should not be given shortly 
before the trip is taken, as the expansion of the air caused by 
the change is apt to result in a marked increase in the pressure 
and serious consequences may follow. Patients with pneumo- 
thorax who arrive in a higher altitude should be watched very 
carefully and, if symptoms of pressure develop, air should be 
aspirated. Also, when initial refills are being given to these 
patients, the amount of air administered should be less than that 
to which they have been accustomed, or the time interval should 
be lengthened. When a patient travels from a higher altitude 
to a lower, he will require more than the usual amount of air 
at the first refill. 


P 


t iculogr aphy.—The operation of pneumo- 
sackisamieicdinieeatee has been performed in thirteen selected 
cases of epilepsy and traumatic head injuries. The purpose of 
the operation is to determine, if possible, the extent of cerebral 
atrophy in these cases. Woods reports that there were no com- 
plications and that the patient did not suffer any more than he 
would from an ordinary lumbar puncture. 
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_ An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


British Medical Journal, London 
1: 1055-1098 (June 23) 1928 
Gastric —_ Duodenal Operations: Thirty-Three Cases. F. J. S. Heaney. 
055. 


—p. 
ae ly of Frontal Lobe of Brain. J. P. Martin.—p. 1058 
S. “McClements. 


*Tumor Simulating Epidemic Encephalitis. 
W. J. Wilson. 


Seiten of B. Typhosus from Sewage and Shellfish. 
—p. 106 
PT a Muscular Atrophy of Peroneal Type: Familial. G. Parker. 
62. 


*Paralysis of All Four Limbs Cured by Removal of Spinal Tumor. W. 

Broadbent and G. W. Beresford.—p. 1063. 

Complete Transverse Rupture of Jejunum Without External Wound. 

J. R. Armstrong.—p. 1064. 

Congenital Absence of One Ovary and Corresponding Fallopian Tube. 

J. H. Sanders.—p. 1065. 

Vicarious Menstruation by Hemoptysis. R. S. Chapman.—p. 1065. 
Ear Presentation: Case. C. Walker.—p. 1065. 

Tumors of Frontal Lobe.—Three cases of frontal lobe 
tumor are described by Martin, in two of which the growths 
were bilateral. The only observed clinical signs which were 
common to all three cases were mental changes and tremor. In 
two cases severe generalized convulsive attacks constituted the 
first definite symptom. Attention is drawn to a peculiar exag- 
geration of the plantar reflexes encountered in two of the cases. 

Tumor of Brain Simulating Epidemic Encephalitis.— 
The earlier symptoms in McClements’ case—namely, gradually 
progressing drowsiness, dimness of vision, diplopia, ptosis of 
the eyelids, and occasional slight rises in temperature—were 
identical with the clinical manifestations in a large group of 
cases of epidemic encephalitis. There was complete absence of 
headache and vomiting, which are almost invariably present 
in the later stages of cerebral tumor. Histologic examination 
of the tumor was not made. 

Familial Progressive Muscular Atrophy.—Parker says 
that his patient stated that eleven males and ten females of his 
family were similarly affected. In this family the first case 
recorded is that of the patient’s great-grandfather, and out of 
fifty-four of his descendants twenty-one are already affected 
and others are not yet old enough. The disease seems to pass 
rather more readily by the male line than by the female, and 
it has little effect on the duration of life. In a group of five 
brothers and sisters affected, two are alive, aged 77 and 79, 
and three died at the ages of 62, 82 and 86. 


Relief of Paralysis Caused by Spinal Tumor. — The 
patient, aged 51, reported on by Broadbent and Beresford, had 
a complete paralysis of the right arm and leg and partial 
paralysis of the left arm and leg. She also complained of 
intense headache and gnawing and shooting pains in both arms ; 
these were so severe that hypodermic injections of morphine 
were needed to give her any sleep. The diagnosis was a lesion 
of the spinal cord about the level of the second cervical vertebra, 
and, on account of the intense pain, probably a tumor in the 
meninges pressing on the back of the cord. Under intratracheal 
anesthesia the laminae of the second, third, fourth and fifth 
cervical vertebrae were removed. The dura was not pulsating 
and felt hard in the second, third and fourth cervical region. 
When the dura was opened, a tumor was seen in the postero- 
lateral aspect pressing into the right side of the cord. The 
tumor, which was attached by a pedicle to the dura, was 
enucleated without difficulty. Its appearance was rather like 
that of a large raspberry, fleshy to feel, and not very vascular. 
It measured 2.75 by 1.5 by 1 cm. Sections of the tumor showed 
it to be an endc_helioma. After the operation the movements 
of the left arm soon began to improve, followed by improve- 
ment in those of the left leg. It was nearly a month before 
the right leg showed signs of recovery, and recovery in the 
right arm was later still. Massage and faradism were used 
to hasten the return of movement. After ten weeks the patient 
could walk with a little assistance, spasticity not having quite 
disappeared. Movements of thé left arm and hand were per- 
fect, and she could lift a glass to her mouth with the right 
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1: 1099-1134 (June 30) 1928 
Place of Biochemistry in Medicine. A. Garrod.—p. 1099. 
Acute Necrosis of Pancreas: Twelve Cases. J. W. G. Grant.—p. 1101. 
Use of Epinephrine in Medical and Surgical Practice. W. M. Bean- 

mont.—p. 1104. 

1927 Epidemic of Dengue in Egypt. H. Kama L.—p. 1104. 
*Duplication of Spinal Cord. F. P. Weber.—p. 1106. 

Etiology of Mongolism: Case of Mongol Twin. H. Armstrong.—p. 1106. 
of Lung Diagnosed as Tuberculosis. H. Sharpe. 

—P. 

Board- Bed. . Hearn.—p. 1108. 

ee Base of Skull Followed by Acute Mastoid Disease: Recovery. 
W. J. Harrison.—p. 1109. 

Pneumonia with Acute Abdominal Symptoms and Multiple Abscesses. 

A. S. Gubb.—p. 1110. 

Pulmonary Silicosis. G. L. Pierce.—p. 1110. 

Duplication of Spinal Cord.—The necropsy and micro- 
scopic examination in Weber’s case confirmed the diagnosis of 
combined degeneration of the spinal cord; but during the macro- 
scopic examination it was noticed that, close along the left side 
of the lower part of the spinal cord, there was another cord- 
like body of the same consistency as the cord, but smaller (about 
1 cm. in diameter) and without nerve roots proceeding from it. 
Its upper end arose from the substance of the cord by a base 
somewhat over 1 cm. in diameter, the uppermost part of its 
insertion being 7.5 cm. above the terminal point of the conus 
terminalis. At its lower (free) end it tapered to a point, which 
was 1.5 cm. above the lower end of the conus terminalis. 
Transverse microscopic sections of this macroscopically tumor- 
like appendage of the spinal cord showed it to be quite obviously 
a fairly well developed duplicate cord with a central canal. 
The duplicate cord showed well marked signs of combined 
degeneration, just as did the main spinal cord (from which the 
cauda equina arose). 


Lancet, London 
1: 1263-1312 (June 23) 1928 
Interpretation of Gastric Symptoms. C. Bolton.—p. 1263. 
*Early Diagnosis a? Cancer of Colon and Rectum. A. F. Hurst, T. W. 
Turner and J. F. Venables.—p. 1275. 
Hallucinations. i. M. Palmer.—p. 1277. 
Hemorrhage from Arterial Malformation. B. Maclean. 


*New of Partial Rhinoplasty. E. Dujardin.—p. 1280. 
Immediate Repair of Torn Perineum Under Local Anesthesia. F, J. 

Browne.—p. 1281. 

Early Diagnosis of Cancer of Colon and Rectum.—In 
the twenty-five consecutive cases of cancer of the colon and 
rectum analyzed by Hurst et al., symptoms had been present 
for from two to thirty-six months, when the patients were first 
seen. The case in which symptoms had been present for three 
years was one in which malignant degeneration had occurred 
in a group of polypi in the descending colon. ‘The average 
duration was ten and one-half months, or nine and one-half 
months if the case of polyposis is excluded. It is clear, there- 
fore, that the prospects of radical cure by operation would have 
been very different if all the patients had been sent for investi- 
gation as soon as they complained of suggestive symptoms. 
The two earliest symptoms are abdominal discomfort or. pain 
and a change in the habitual action of the bowels. Both symp- 
toms were present in almost all the cases. The discomfort or 
pain is localized in the segment of bowel proximal to the 
obstruction. It is a small intestine pain and is felt in the 
neighborhood of the umbilicus in cancer of the ecum. In 
cancer of the ascending colon or hepatic flexure ‘: is felt on 
the right side of the abdomen, and in cancer o! the splenic 
flexure, descending and iliac colon, and the pro:.imal part of 
the pelvic colon, it is felt on the left side. Pai: produced in 
the middle segment of the transverse colon is ‘vit just below 
the umbilicus, and that caused by growths ‘n the distal part 
of the pelvic colon or pelvirectal flexure is localized in the 
middle line between the umbilicus and the pubes. The pain is 
often colicky, and its disappearance may coincide with a gurgle 
which can be heard and felt; this is a most significant symp- 
tom, which may enable the patient to localize the site of 
obstruction with great accuracy. In nine ont of twenty-five 
cases the patient had become more constipated and in six had 
complained of diarrhea; in eight cases there was alternately con- 
stipation and diarrhea, or an initial attack of diarrhea followed 
by persistent constipation. In only two cases had no change 
in the habitual action of the bowels been observed. In contrast 
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with carcinoma of the stomach, general symptoms are rarely 
observed in the early stages. The patient may feel cel quite fit, 
with a good appetite and undiminished energy. No anemia is 
present and no weight is lost. The early diagnosis and success- 
ful treatment of cancer of the colon depend on timely coopera- 
tion between the general practitioner, the diagnostic team and 
the surgeon. 

Intracranial Hemorrhage from Arterial Malformation. 
—In the case cited by Maclean, postmortem examination 
revealed around the meninges at the base altered blood, the 
result of an old extravasation. There was blood clot of various 
ages, mostly of some standing, in the ventricles and in the floor 
of the skull. In the right frontal lobe was a mass of blood 
clot with much old and new cerebral softening around it. The 
mass was fully the size of a large walnut. In the substance 
of the clot, and arising from the right anterior cerebral artery, 
could be demonstrated a ruptured aneurysm. 

Partial Rhinoplasty.—In the method described by Dujardin, 
a triangular double piece of the lobus auriculi is applied so as 
to form one side of the nose and the outside wall of the nostril. 


1: 1313-1364 (June 36) 1928 


History of Epidemiology During Last Hundred Years. W. H. Hamer. 
—p. 1313. 
Mental Aspect of Chronic Epidemic Encephalitis. P. K. McCowan and 
L. C. Cook.——-p. 1316. 
Effect of Acetylarsan in Early Syphilis: Toxicity. V. E. Lioyd. 
—p. 1320. 
ve of Blood from Peritoneal Cavity. H. Florey and L. J. Witts. 
1323. 
of with Animal Bladders Containing Glycerin. G. F. 
Gibberd.—p. 


Treatment by Merbaphen and Ammonium Chloride. J. F. H. 
Broacbent.—p. 1326. 

Universal Subcutaneous Surgical Emphysema Associated with Spon- 
tancous Pneumothorax. M. Gerber.—p. 1327. 

“Effect of Prolonged Use of Insulin on Subcutaneous Tissues. 


D. 
Lawrence.—p. 1328. 


Absorption of Blood from Peritoneal Cavity.—Florey 
and Witts summarize their experiments as follows: Blood 
injected into the peritoneal cavity is absorbed by the diaphrag- 
matic lymphatics and enters the circulation by the t duct. 
In the dog absorption is very slow, only one sixteenth of the 
corpuscles being absorbed after six hours; the plasma is 
absorbed more readily. The rate of absorption is most rapid 
with vigorous respiration and abdominal muscles of good tone. 
Absorption is promoted by massage of the abdomen, but it is 
doubtful whether massage forcible enough to produce beneficial 
increase in absorption could safely be applied to patients. Much 
blood remains for many hours in the abdominal cavity and there 
is danger of infection. Abdominal transfusion of blood is not 
likely to compare in value with the imtravenous route in the 
treatment of shock and collapse; it seems a rational form of 
treatment for more chronic forms of anemia. 

Induction of Labor with Animal Bladders.—In the 
method described by Gibberd, a sterile animal bladder is imtro- 
duced into the uterus and subsequently partly filled with glycerin. 
This acts as a foreign body. A proportion of the glycerin 
passes out of the bladder into actual centact with the uterine 
wall, and there acts as a mildly irritating fluid. The method 
is said to be free from any serious dangers, apart from those 
which must inevitably accompany any instrumental method of 
induction; in addition, the technic is simple and easily carried 
out. When the results are compared with those obtained with 
bougies or the stomach tube, the rapid onset of labor is a very 
striking feature of the animal bladder method. In some cases 
painful contractions have occurred as soon as the patient has 
recovered from the anesthetic, and in the majority labor has 
definitely started within twelve hours. On the other hand, in 
one patient in whom the method was used there were no painful 
uterine contractions after four days; a stomach tube was then 
inserted, but even then labor did not start for two days. In 
spite of an occasional case such as this (which may occur with 
any method), the bladder has given results which are suffi- 
ciently encouraging to warrant a more extensive trial. 

Effect of Prolonged Use of Insulin on Tissues.—Law- 
rence investigated the usual effects of insulin properly admin- 
istered in two doses a day continuously since its introduction 
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five years before in a man, aged 35, by radiography and micros- 
copy of various pieces of skin and subcutaneous fat. The 
effect of insulin injections, properly distributed in the subcu- 
taneous tissues, is very little over many years. The temporary 
effect is always an edematous exudate, but, when this passes 
off in from eighteen to thirty-six hours, no permanent effect 
is left, except the tendency to slight fibrosis in the subcutaneous 
fat with some increase in the connective tissue cells. Intra- 
dermic and intramuscular injections are inadvisable and may 
produce focal necrosis. Prolonged injections into a limited area 
may produce marked fibrosis and fat atrophy. 


Annales de l’Institut Pasteur, Paris 
42: 475-618 (May) 1928 
*Granular Forms of Syphilitie Virus. C..Levaditi, R. Scoehn and M. V. 

Sanchis-Bayarri.—p. 475. 

Bacillus of Paratuberculous Enteritis in Cattle. A. Boquet.—p. 495. 
Bacillus of Benign Cervical Adenitis. R. Vinzent.—p. 529. 

*Serologic Diagnosis of Leprosy. E. Marchoux and J. Caro.—p. 542. 
a Attraction of Anopheles to Animals. E. Roubaud. 

—p. 

Does the Syphilitic Virus Undergo an Evolutionary 
Cycle of Which the Treponema Pallidum Is Only One 
of the Known Phases?—Levaditi et al. describe the various 
granular bodies found in rabbit lymph nodes in which it was 
impossible to demonstrate Treponema pallidum, but which, 
nevertheless, contained the virus of syphilis, as shown by the 
fact that they were infectious. The authors believe that these 
almost ultramicroscopic granules represent the prespirochetal 
phase of the syphilitic virus. They change first into treponemas 
(young form) and then into spirochetes (adult form) which are 
longer and have more undulations. The granular forms assure 
the conservation of the virus in the tissues during the latent 
periods of the disease (resistant forms) and constitute the 
reserve virus. This hypothesis of a complex evolutionary cycle 
of the syphilitic virus, including almost ultramicroscopic granu- 
lar forms, explains: (1) Latent syphilitic infection with virus 
present in certain tissues no longer containing treponemas. 
(2) The possibility of certain cases of general paresis or tabes 
without spirochetes in the brain or spinal cord and perhaps the 
frequent inefficacy of antisyphilitic treatment in parasyphilis. 
(3) The recurrences which appear in spite of the best anti- 
syphilitics, the resistant forms being less sensitive to chemo- 
therapeutic agents than the vegetative forms (spirochetal). 

Serologic Diagnosis of Leprosy.—Marchoux and Caro 
describe the technic of Rubino’s serologic test for leprosy. 
They applied the best in ten definite clinical cases of leprosy 
and obtained positive results in five. All serums, except those 
from lepers, always gave negative results. 

Factors Influencing Attraction of Anopheles to 
Animals.—According to Roubaud, the feeding habits of mos- 
quitoes can be demonstrated scientifically, owing to the fact 
that strains which feed on thick-skinned live-stock develop 
more teeth in their maxillae than do those which feed on human 
beings. Anopheles mosquitoes seem to prefer to feed in a quiet 
place protected from wind. Therefore, in northern Africa and 
in Asia Minor, where the live-stock is kept out in the open, 
owing to the heat, the mosquitoes are particularly persistent in 
their attempts to feed on human beings, whereas in middle 
Europe, where the live-stock is kept in barns, anopheles mos- 
quitoes are found, but malaria is rare. The author also noted 
the fact that where the barn is interposed between a swamp and 
the house, the mosquitoes will practically all stop at the barn 
and feed on the live-stock and the people in the house will be 
annoyed very little. 


Annales des Maladies Vénériennes, Paris 
23: 321-400 (May) 1928. Partial Index 
Variations in Morphology of Chancre. S. Nicolau.—p. 321. 
*Reinfection in Syphilis. E. Orphanidés.—p. 332. 
wean Methods of Combating Venereal Diseases. R. Barthélemy. 


. 336. 
Phare in Sexual Perverts. Belgodére.—p. 346, 


Third Syphilitic Chancre of Reinfection Following 
Insufficient Treatment.-—Orphanidés reports a case of mul- 
tiple syphilitic reinfection in a man, aged 64. In 1906 this 
patient contracted his first chancre; he was treated irregularly 
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and insufficiently by a few mercurial injections and some pills. 
In 1921, having had no treatment in the meantime, he returned 
with another typical chancre which disappeared after four injec- 
tions of neoarsphenamine and twelve intravenous injections of 
mercuric cyanide. Further treatment was refused. Six years 
later, the patient returned with a third typical chancre which 
also disappeared, following four injections of sulpharsphenamine. 
The author is convinced that the treatment of each of these three 
chancres was so insignificant that one could not ascribe to it a 
complete sterilizing action. The important conclusion to be 
drawn from a study of this case is that one cannot judge the 
value of an antisyphilitic drug by the appearance of a reinfection. 


Archives des Maladies du Cceur, etc., Paris 
21: 353-436 (June) 1928 

Ventricular Anarchy: Case. A. Orsi and L. Villa.—p. 353. 
*Agranulocytic Angina. C. Aubertin and R. Lévy.—p. 369. 

Agranulocytic Angina and the Agranulocytic Syn- 
drome.—Aubertin and Lévy describe a personally observed 
case of agranulocytic angina and give a résumé of fourteen 
similar cases reported in the literature. They conclude that 
this condition is characterized by the absence of: (1) Known 
etiology; (2) clinically appreciable tumefaction of the hemat- 
opoietic organs; (3) important modifications in number and 
quality of erythrocytes and blood platelets; (4) signs of hemor- 
rhagic diathesis; (5) metaplasia of the hematopoietic organs ; 
(6) common mechanisms of defense about the ulceronecrotic 
lesions. It is characterized by the presence of: (1) A marked 
predominance in the female sex; (2) a severe infectious con- 
dition; (3) ulceronecrotic lesions which usually are most marked 
on the buccopharyngeal mucosa; (4) a slight or intense icterus 
in the majority of the cases, appearing any time during the 
evolution of the process; (5) marked leukopenia; considerable 
diminution or disappearance of polymorphonuclears ; (6) course 
almost always fatal in a short time; (7) an alteration in the 
bone marrow, characterized essentially by the disappearance of 
the granular white cells. This syndrome is the expression of a 
generalized lesion of the granulocytic apparatus. 


Bulletin de la Soc. d’Obst. et de Gynéc., Paris 
17: 343-484 (April) 1928. Partial Index 
Cancer of Cervix Following Supravaginal Hysterectomy. 
—p. 343. 
Interstitial Pregnancy: Two Cases. Desoubry.—p. 346. 
*Spontaneous Dilatation of Cervix in Pregnancy. A. Brindeau.—p. 350. 
Hysterectomy for Puerperal Infection. Lacomme.—-p. 351. 
*Menorrhagia Due to Leukemia. P. Pétridis.—p. 354. 
Two Cases of Tetanus Following Abortion. E. Goinard.—p. 360. 
*Grave Anemia of hired on Malarial Basis Cured by Liver Treat- 
ment. Larribére.—p. 370 
Perineorrhaphy Immediately ‘After Labor. 


De Rouville. 


J. Vanverts.—p. 394. 


Spontaneous and Permanent Dilatation of Cervix Dur- 
ing Pregnancy.—Brindeau describes three cases of effacement 
and dilatation of the cervix in the sixth, seventh afid eighth 
months of a first or second pregnancy. Both painful contrac- 
tions and uterine distension beyond the usual were absent in all 
of the cases. 

Case of Chronic Lymphatic Leukemia with Menor- 
rhagia as Chief Clinical Sign.—In a case of menorrhagia of 
six months’ duration, in a woman, aged 38, Pétridis was struck 
by the fact that during these six months the patient had had 
a daily rise in temperature which at times reached 38.5 C. This, 
combined with the presence of petechiae on various parts of 
the body, made him suspect a general disease as the cause of 
the uterine hemorrhage. An examination of the blood showed 
35 per cent hemoglobin, 2,960,000 erythrocytes, and 62,400 leuko- 
cytes. A differential count revealed 86 per cent lymphocytes 
and mononuclear leukocytes, 4 per cent transition forms, 4 per 
cent mast cells, and 6 per cent neutrophilic polymorphonuclear 
leukocytes. A thorough examination of the patient for other 
signs of leukemia was now made, but none were found. There 
was complete absence of enlarged cervical and axillary lymph 
nodes; the spleen was not enlarged. In spite of these facts, a 
diagnosis of leukemia was and the patient was given 
roentgen-ray treatment. 


Grave Anemia of Pregnancy on Malarial Basis Cured 
by Liver Diet.—After attempting unsuccessfully to cure a 


CURRENT MEDICAL LITERATURE 


433 


grave anemia of pregnancy on a malarial basis with quinine, 
Larribére recommended therapeutic abortion as the only means 
of saving the life of the mother. Her permission could not be 
obtained, however, and so liver diet was begun as a last resort. 
In spite of the fact that the fever persisted, a marked improve- 
ment in the condition of the patient was noted on the second 
day. Two months later the patient, then in excellent health, 
gave birth to a living child. 


Journal de Chirurgie, Paris 
31: 641-800 (May) 1928 
Osteosynthesis in Pott’s Disease. Lauwers.—p. 641. 
*Recent Fractures of the Nose. P. C. Huet.—p. 649 
Diagnosis and Treatment of Shoulder Luxations. 

—p. 659. 

Treatment of Recent Fractures of the Nose.—Accord- 
ing to Huet one should speak of fractures, not fracture, of 
the nose because such fractures are virtually always multiple. 
The three pathognomonic signs in the diagnosis of fractures of the 
nose are: nasal deformity, traumatic subcutaneous emphysema, 
and hematoma of the septum. In the treatment two things must 
be accomplished: the natural shape of the nose must be restored 
as must also the permeability of the nasal fossae. Operation 
should be performed early, because after from five to ten days 
fractures of the nose become consolidated. If the patient is seen 
during the first twenty-four hours the conditions for treatment 
are ideal. As early as the second day, however, abundant 
serosanguineous exudation at the seat of the fracture causes 
marked swelling which interferes greatly with the diagnosis and 
the reduction. It is then preferable to treat this traumatic 
edema for three or four days: cold compresses, ice packs, dis- 
infection of excoriations in the mucosa, and intranasal antisepsis. 
By the fifth day most of the infiltration has usually disappeared. 
The fractures should now be reduced at once, since consolidation 
in situ of the fragments renders the reduction difficult. 


Presse Médicale, Paris 

36: 737-752 (June 13) 1928 
*Treatment of Exophthalmic Goiter. L. Bérard and Dunet.—p. 737._ 
*Hematemesis in Tabes. Hudelo and Rabut.—p. 739. 

Treatment of Exophthalmic Goiter.—Bérard and Dunet 
divide cases of exophthalmic goiter into three groups: (1) 
exophthalmic goiters with complete basedowian syndrome but 
with a heart still compensated and only slight intoxication; 
(2) severe forms with fibrillation of decompensated heart; 
(3) very grave cachectic forms with menacing toxic phenomena, 
such as asystole, nausea, persistent diarrhea and delirium. They 
establish their therapeutic indications on modifications in the 
basal metabolism. Cases of simple exophthalmic goiter in which 
the basal metabolism is not elevated more than 15 per cent 
above the normal are given combined medical and surgical 
treatment. All cases in which the basal metabolism exceeds 
+15 per cent are treated surgically. When the basal metabo- 
lism exceeds + 70 per cent, preliminary ligation of the thyroid 
arteries is performed before thyroidectomy. In the simple cases 
of the first group, iodine is given for one or two weeks and 
then thyroidectomy is performed. In the second and _ third 
groups with cardiac insufficiency and grave toxic disturbances, 
the general technic is the same: The preoperative treatment is 
begun with small doses of iodine and continued for weeks, if 
necessary ; digitalis or quinine are given at the same time. After 
the basal metabolism has dropped, ligation of one or both thyroid 
arteries is performed ; the iodine, digitalis, and quinine treatment 
is then recommenced and continued until the time when direct 
operation on the thyroid is permissible. 


Hematemesis in Tabes.—Although it is rare, and although 
its clinical importance varies, Hudelo and Rabut believe that 
hematemesis should occupy a definite place in the symptomatol- 
ogy of syphilis. It frequently amounts to only a small quantity 
of blood in the vomitus, but it can constitute a pure hemorrhage, 
rarely red, generally black. The hematemesis usually occurs 
simultaneously with an attack of gastric crises: the patient 
experiences a sharp pain, vomits first food, then mucus, and 
finally blood. It may, however, occur independently of acute 
painful phenomena and may or may not be associated with 
chronic gastric disturbances. Sometimes only one attack occurs, 
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but usually there are several: they recur at variable intervals 
and are at times accompanied by melena. The hemorrhage may 
be so intense as to cause the death of the patient in a short 
time. 


Schweizerische medizinische Wochenschrift, Basel 
58: 545-568 (June 2) 1928 


*Surgical Limitation’ of Fulminant Injections. P. Clairmont.—p. 545. 
The Nephritides. H. Weber.—p. 547. 

Joint Perigraphs. W. Dann.—p. 551. 
Intussusception in the Adult. G. Dardel.—p. 558. 


Surgical Limitation of Fulminant Infections.—After 
losing two patients from pulmonary abscesses complicating a 
conservatively treated tonsillar abscess and a furuncle of the 
lip, respectively, Clairmont decided to interfere surgically in 
the case of a boy, aged 4, who had a fulminant phlegmon of the 
neck. A 10 cm. long cervical incision was made and the lym- 
phatics running along the vessels were divided, the object being 
to keep the process localized by preventing its spread through 
the lymphatics. Marked improvement was noted on the third 
day and the patient recovered without generalization of the 
infection, in spite of the fact that it had been particularly viru- 
lent. In another case, that of a physician who had pricked his 
finger while performing a necropsy and who developed a malig- 
nant infection with lymphangitis extending up to the axilla, the 
author made numerous incisions through the skin and subcuta- 
neous tissue and fascia of the hand and arm in such a manner 
as to divide the lymphatics. Twenty-four hours later the tem- 
perature had dropped from 39.4 to 37.4 C. and the leukocyte 
count from 25,000 to 9,800. Uneventful recovery followed. On 
the basis of these last two cases the author concludes that the 
first manifestations of pulmonary embolism, namely sharp pain 
in the lower and lateral parts of the chest without objective 
findings, constitute an indication for interruption of the dis- 
semination of the infection by excising the veins where they are 
accessible and by dividing the lymphatics. 


- Chirurgia degli Organi di Movimento, Bologna 
12: 105-208 (March) 1928 


*Type of Poliomyelitis with Persistent Intense Pains. A. Fucci.—p. 105. 
Arthrotomy of Knee. Brando, Jr.—p. 130. 

Kdhler’s Disease of Tarsal Scaphoid. K. Speed.—p. 140. 

Traumatic Enucleation of Semilunar Bone. FE. Ettorre.—p, 153. 
Osgood-Schlatter’s Disease. T. Anardi.—p. 187. 

New Type of Plaster Jacket. M. Sartevic.—p. 207. 


Poliomyelitis with Persistent Intense Pains.—Fucci 
reports four cases of poliomyelitis in children, aged from 
3 to 10, with severe and persistent pains. Ordinarily sponta- 
neous and provoked pains do not continue long and disappear 
with the onset of paralysis, or soon after. There are, however, 
not infrequently, cases in which provoked pains, especially those 
elicited by passive movements, persist for many weeks, or even 
months, after the onset of symptoms. The location of the pain 
varies considerably. The meningeal reaction is often slight and, 
while the importance of the persistence of round-cell infiltration 
about the posterior roots cannot be denied, it is probable that 
neuritis is present, though no objective changes in sensitiveness 
are found. In more rare cases, when there are circumscribed 
zones of hyperalgesia, a location of the virus in the intervertebral 
ganglions or in the gasserian ganglion is probable. The state 
of contracture, which, in these types, sets in early, during the 
period of paralysis is, in part, of reflex nature, caused by irri- 
tation of the afferent sensory neuron at some point, and, in part, 
a conscious rigidity to avoid movements that provoke pain. 


Gazzetta degli Ospedali e delle Cliniche, Milan 
49: 521-552 (April 29) 1928 
*Tar Cancer in Man. L. Lazzarini.—p. 521. C’tn. 
“Paralysis of Both Facial Nerves Following Epidemic Parotitis. L. 
Moretti.—p. 524. 


Tuberculosis Prophylaxis in the New-Born. G. Guidi.—p. 528. 


Treatment of Tar Cancer in Man.—Lazzarini sums up: 
The treatment of cutaneous types of tar cancer varies with the 
stage of the disease. In the first stage; that is, in the period 
in which the dermatosis has not yet taken on a chronic char- 
acter, if the patient ceases to handle tar, the lesions will retro- 
gress. At a later stage, moreover, when the dermatitis has 
become chronic, one may still hope to overcome it by avoiding 
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contact with tar and employing pastes and ointments having a 
reducing and cicatrizing. action. Truffi recommends salicylic 
acid, chromic acid, and carbon dioxide snow. Once the cancer 
has developed, the best treatment consists in surgical removal, 
either with the thermocautery or the knife. Extirpation of the 
tumor should be followed by local recovery. In some cases, 
however, there is a recurrence on the same site, or malignant 
metamorphosis of precancerous nodules in the surrounding cuta- 
neous tissue. In these cases, the only treatment is a second 
surgical intervention. Roentgen rays and radium have not 
given good results so far, and, if employed, great caution should 
be exercised. . 

Paralysis of Both Facial Nerves Following Epidemic 
Parotitis.—Moretti describes a rare involvement of both facial 
nerves during the convalescence of the patient, a man, aged 28, 
from epidemic parotitis. Parotitis developed ten days after 
exposure. The patient complained of general weakness, head- 
ache, and swelling and pain in the right parotid region, and of 
a tumor, with severe pain, in the right testis. The parotid 
swelling was large and painful, with a pale overlying skin. The 
next day the patient noted also a swelling of the left parotid 
region, while the right testis had become more swollen and pain- 
ful. The temperature rose to 40 C. By the fourth day the 
patient had improved, the parotid swellings having almost dis- 
appeared. On the ninth day he began to complain of a severe 
pain in the neck and great difficulty in opening his mouth. A 
deficiency of the left facial nerve was noted. The patient could 
not close the left eye, and there was an upward rotary move- 
ment of the eyeball. He could not whistle, and it was noted 
that when he wrinkled the brow the wrinkles on the left side 
were scarcely visible, as compared with the very evident 
wrinkles on the right side. On the eleventh day a deficiency of 
the right facial nerve was likewise noted, so that the patient's 
face appeared absolutely immobile. There was escape of saliva 
from the mouth and a troublesome lacrimation that could not be 
checked. The blood and urine were negative. Improvement 
in function was slow, but eventually the function of both facial 
nerves was completely restored. 


49: 553-584 (May 6) 1928 
*Thallium Acetate in Treatment of Ringworm. G. Peli.—p. 553. 
Pathogenesis and Treatment of Bronchial Asthma. P. Matteo.—p. 555. 
Familial Splenic Anemia. R. Mithsam.—p. 556. 

Thallium Acetate in the Treatment of Ringworm.—Peli 
employed thallium acetate successfully in two children with ring- 
worm of the scalp. The dose was 8 mg. per kilogram of body 
weight given in a little sweetened water. It can be administered 


in a single dose or in fractioned doses, such medication having a 
cumulative action. 


Policlinico, Rome 
35: 991-1046 (May 28) 1928. Practical Section 
Adenoids; Symptomatology and Diagnosis. T. Mancioli.—p. 991. 
*Fixation of Abdominal Organs in Incarceration. P. Costantini.—p. 993. 
*Case of Primary Acute Diffuse Peritonitis Due to Pneumococcus. G. 

Zanetti.—p. 998. 

Deliberate Fixation of Abdominal Organs in Cases of 
Incarceration and Occlusion Resulting from Adhesive 
Peritonitis.—In three typical clinical cases, Costantini employed 
his method of fixation of the abdominal viscera for the purpose 
of preventing grave occlusions. The three patients were 
operated on for ovarian cystomas with acrte torsion of the 
pedicle. In case 1, the author brought the iliac sigmoid in 
contact with the bleeding parts, and fastened it with catgut 
sutures for a distance corresponding to that of the bleeding 
viscus. The sigmoid itself was immobilized and fastened 
(Luther method) to the anterolateral wall of the abdomen with 
sutures extending, on one side, along the mesosigmoid, and, on 
the other side, along the peritoneum and the muscles. The 
patient recovered and has had no disturbances of any kind. 

Primary Acute Diffuse Peritonitis Due to Pneumo- 
coccus.—Zanetti reports a case of primary acute diffuse peri- 
tonitis in which the bacteriologic examination of the purulent 
exudate showed the presence of pneumococci and no other micro- 
organisms. The case came to operation, and the patient, a girl, 
aged 9, is now, eleven months after the onset of the condition, 
in perfect health. | 
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35: 233-288 (May 15) 1928. Surgical Section 
Mechanics of Respiration in Pulmonary Tuberculosis Treated by Collapse. 
V. Bonomo.—p. 233. 
*Acute Torsion of Great Omentum. V. Coen.-—p. 252. 
Menisectomy in Lesions of Meniscus of Knee Joint. V. Ferrero.—p. 260. 
Spontaneous Fracture of Femur in Achondroplastic and Rachitic Patient. 

V. Lo Cascio.—p. 266. 

Acute Torsion of the Great Omentum.—This condition 
is rare and difficult to diagnose, especially in the absence of 
an indicative hernia. There have been but few cases diagnosed 
before surgical intervention. However, in cases with particu- 
larly objective symptoms (presence of an abdominal swelling, 
followed by a hernia, appearing suddenly with sharp pain), if 
account were taken of all the data, a diagnosis might be reached 
more frequently. It may at least be stated that torsion of the 
great omentum is one of the possible complications of hernia. 
The prognosis of torsion of the great omentum is favorable if 
surgical intervention, which consists in the resection of the 
omentum back to healthy tissue, is done in time. 


Riforma Medica, Naples 
44: 579-610 (May 14) 1928 


*Hypersensitiveness, with Special Reference to Bronchial Asthma. G. 
Melli.—p. 582. 

Cholecystectomy: Indications and Technic. O. Cignozzi.—p. 587. 

Infanticide by Suffocation. F. Ballotta.—p. 591. 

Biologic Conceptions of Gynecomastia. E. Aievoli.—p. 592. 


Hypersensitiveness with Special Reference to Bron- 
chial Asthma.—Melli emphasizes the significance of the mode 
of entry of the anaphylactogen with reference to the effect 
produced. While asthma may be produced by the inhalation of 
a substance, ingestion of the same substance may cause dis- 
turbances of the gastro-intestinal tract, without asthma. The 
intradermal or subcutaneous introduction of substances that, 
inhaled, cause asthma may result in anaphylactic shock, possibly 
checked by the timely application of epinephrine, or, in other 
cases, ending fatally. Instillations confined to an eye, a nostril, 
the vagina, the anal orifice, etc., cause a reaction only at the 
point of application. All these substances, if applied to the 
scarified skin of the sensitive subject, elicit the same charac- 
teristic pomphoid reaction. The author holds that, if not all, 
at least the vast majority of cases of so-called alimentary asthma 
are, in reality, of inhalation origin. He regards also as exceed- 
ingly rare the cases of asthma in which the antigen is intro- 
duced subcutaneously. Numerous facts points to the existence 
of two forms of anaphylaxis, general and local. In the latter, 
the symptoms involve always exclusively, or almost exclusively, 
the organ or system that is especially sensitized, while in general 
anaphylaxis the subject responds with a general syndrome 
(shock) to the introduction, in sufficient quantity and in suf- 
ficiently rapid manner, of the anaphylactogen. He might also 
respond with a syndrome prevailingly or exclusively localized 
if the anaphylactogen were introduced in a nonexcessive quantity 
or by a route that would retard or prevent the entrance of the 
anaphylactogen into the circulation. 


Rivista di Clinica Medica, Florence 
29: 41-98 (Jan. 30) 1928 
*Symptomatology and Clinical Types of Epidemic Encephalitis. F. d’Arbela 

and A. Montanari.—p. 41. 

*Improved Technic for Transferring to Microscopic Slide Reticulum of 

Cerebrospinal Fluid. A. Spinelli.—p. 82. 

Hemoglobin Deficiency in Epidemic Encephalitis.— 
In a clinical study of sixty cases, d’Arbela and Montanari 
observed that in epidemic encephalitis there is usually a 
deficiency of hemoglobin not only in an absolute sense, but also 
relatively. The deficiency, however, is not marked. The num- 
ber of red and white corpuscles may vary within narrow limits 
around normal. The leukocyte formula gave no special devia- 
tions from normal. There was, however, a tendency to 
eosinophilia of moderate grade. Immature types of both red 
and white corpuscles were absent. 

Improved Method of Transferring to Microscopic 
Slide the Reticulum of the Cerebrospinal Fluid.—Spinelli 
has found that the old method of pouring the cerebrospinal fluid, 
taken for microscopic examination, into a watch glass and pass- 
ing a cover glass underneath the supernatant reticulum is not 
always efficient, since frequently the reticulum attaches itself 
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to the margin of the glass and becomes thus impaired for the 
purposes of microscopic research. He recommends, instead, that 
the cerebrospinal fluid be collected in short centrifuge test tubes 
(3-4 cc.), so that, when once formed, the reticulum can easily 
be transferred to the slide without becoming attached to the 
wall at any point. Care should be taken to detach the reticulum 
from the points where it is adhering to the wall of the test tube. 
Then, with a single quick rotary movement in one direction 
between the palms of the hands, repeated, if need be, the reticu- 
lum can be made to float freely in the suspension fluid. The 
cerebrospinal fluid is then emptied with one movement into a 
petri dish and the reticulum finds its way toward the side of 
the dish, where it is easily subjected to microscopic examination, 
after the excess fluid has been poured off from the side opposite 
the reticulum (or it may be aspirated with a pipette or absorbed 
with a cotton swab). The maneuver is then repeated with the 
other test tubes. The reticula spread out and fixed in the petri 
dish are then stained by the Ziehl method. 


Archiv fiir Gynakologie, Berlin 
134: 1-190 (April 25) 1928 : 
Cranial Birth Injuries. R. T. von Jaschke.—p. 1. 
Conduct of Labor. M. Henkel.—p 
Proper Time for Version in Untemnaliiahet Transverse Presentation. 
E. Sachs.—p. 44. 
Water and Salt Metabolism in Pregnancy. J. Batisweiler. Stir 


62. 
*Influence of Protein Bodies on Bactericidal Power of Blood. G. J. Pfalz. 
73 


—p. 73. 
*Treatment of New-Born Infants of Syphilitic Mothers. E. Klaften. 


—p. 88. 
“Influence of Erythrocyte Count on Sedimentation Speed.”” Y. Végel. 
129. 


—?p. 
— Power of Blood in Pregnancy and Puerperium. F. C. Geller. 

—p?P. 
Cavitation in Wharton's Jelly and Cystic Enlargement of 
rage Duct in Umbilical Cord of Human Embryo. K. Steiner. 


G. K. Tscherepachin. 


145. 
Methods of Experiment on Uterus of Animals. 
151. 


Reactions of the Body in Pregnancy. K. Lundwall.—p. 158. 

“Blood Groups and Paternity’’: Correction. H. Merkel.—p. 191. 
“Hydrogen Ion Concentration in Blood in Pregnancy and Puerperium.” 

A. Bock.—p. 192 

Influence of Protein Bodies on Bactericidal Power of 
Blood in Staphylococcus and Gonococcus Infection of 
the Female Genital Organs.—Pfalz employed Wright's 
method for testing the bactericidal power of the blood in three 
cases of hematogenous sepsis post abortum, and in three cases 
of posterior exudative parametritis and two cases of purulent 
inflammation of the breast. While the five cases of localized 
purulent staphylococcus infection showed practically no changes 
in the bactericidal index, in the three cases of hematogenous 
general infection the bactericidal index corresponded exactly 
to the clinical course and temperature. The author believes 
that this procedure is valuable in prognosis. The rise in the 
bactericidal power of the blood following nonspecific, specific, 
and combined protein injection shows a uniform course as 
follows: 1. Negative phase lasting not more than an hour. 
2. Acute labile stage lasting a certain number of hours after 
each injection. 3. A continued increase in resistance from the 
beginning of the treatment until the optimal dose is given. The 
author’s experience indicates that the bactericidal process 
brought about through specific antigens is nonspecific and does 
not correspond with the formation of specific antibodies. 

Treatment of New-Born Infants of Syphilitic Mothers. 
—The enormous mortality from syphilis in the first three 
months of life can be reduced through systematic antenatal and 
early postnatal treatment. In the case of mothers with secon- 
dary syphilis, according to Klaften, it is possible to keep 90 per 
cent of the children alive over the three months’ period and in 
75 per cent of the cases the children remain entirely symptom- 
free. In the case of mothers having latent syphilis, he considers | 
it important not to wait for manifestations of the disease in the 
child, but to subject all children to intensive treatment with 
arsphenamine and mercury or bismuth. Among _ forty-eight 
apparently healthy children of mothers with latent syphilis 
receiving such treatment, only two died; three developed syphi- 
litic symptoms in the course of the treatment; and forty-three 
remained healthy, with negative serum test. Of eighty-four not 
treated, only forty-six remained alive and free from symptoms 
after the first three months. In general, the new-born tolerate 
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large doses of arsphenamine very well. Only in cases in which 
the spirochetal invasion has caused syphilitic changes in the 
internal organs is great caution necessary because of the danger 
of toxic effects. 


Bactericidal Power of the Blood in Pregnancy and 
Puerperium.—Employing Wright's method in twelve cases, 
Geller found that seven showed a decided rise in the bactericidal 
index in the first twenty-four hours after delivery. In only one 
case was there much variation in the bactericidal power of the 
blood on different days during the last three weeks of preg- 
nancy, and these fluctuations were not so great as those after 
parturition. Though the rise in bactericidal power is important 
for prognosis in the puerperium, other factors may play an 
even greater role. It is significant, however, that the bacteri- 
cidal power is especially marked at the time when the cellular 
defense, the so-called granulation wall, and the formation of 
antibodies have not yet developed. 


Archiv fiir klinische Chirurgie, Berlin 
150: 333-550 (May 15) 1928 
*Transplantation of Testis. L. Schénbauer and F. Hogenauer.—p. 333. 
Operative Approach to Saphenous Nerve. A. Wischnewski.-—p. 346. 
* Pathology and Treatment of Bleeding Nipple. J. G. Knoflach and 
. Urban.—p. 355. 
Action of Omental Fluid. W. Goldschmidt and W. Schloss.—p. 383. 
*Neuro-Epithelial Tumors of Sacrococcygeal Region. E. Risak.—p. 390. 
*Roentgen-Ray Therapy of Surgical Tuberculosis. H. Hueck.—p. 400. 
Peculiarities of Adult and Infantile Vertebrae. Schmorl.—p. 420. 
Operative Treatment of Certain Fractures. J. Jensen and E. Dahl- 
Iversen.—p. 443. 
Severance of Sympathetic Paths to Hand. W. Braeucker.—p. 455. 
Peptidase Content of Body After Operations. K. ecthauben: —p. 482. 
Snapping Finger. H. Peiper.—p. 496. 
Hydrogen Jon Concentration in Joint Effusions. C. H. Lasch.—p. 506. 
Cholecystogastrostomy for Gastric Ulcer. H. Jansen.—p. 510. 
Importance of Basal Metabolism in Goiter for Surgery. H. Hofhauser. 
17, 
Value of Refractometric Serum Examination in Indications for Prostatec- 
tomy. H. Fischer.—p. 524. 
Snapping Knee. H. Fischer.—-p. 532. 
Splenectomy in Gaucher's Disease. L. W. Davidsohn.—p. 537. 
Supplement to rn aire Testis Transplantation in Animal Experi- 
ments.”’ R. Demel.- 8. 
Operation for ‘Cyst. 
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E. Fischer.—p. 549. 


Testis Transplantation.—Schonbauer and Hogenauer 
transplanted testicular tissue from one monkey into another 
according to the technic of Voronoff. The tissue was trans- 
planted into the scrotum, into extraperitoneal and intraperitoneal 
tissues, and into the testis itseli. Histologic studies made 
seventy-two, ninety and 158 days later showed that in each 
instance the transplants were represented by a remnant of 
necrotic connective tissue; there was not the slightest evidence 
of the survival of testicular elements. The time required for 
their complete disappearance was about two and one-half months. 
In their four clinical cases, in which testes from monkeys were 
implanted according to the method of Voronoff into the tunica 
vaginalis, the results were indifferent. The authors conclude 
that the claims made for Voronoff’s operation are not justified. 


Pathology and Treatment of Bleeding Nipple.—On the 
basis of the material of the Eiselsberg clinic followed up for a 
period of more than ten years, Knoflach and Urban make the 
following deductions: A pathologic discharge from a nipple, 
persisting for some time, denotes a pathologic process within 
the breast. There does not appear to be sufficient evidence to 
regard such a process as a “precancerous” stage. The most 
frequent cause of bleeding nipple is a papillomatous new growth 
of the lactiferous ducts. These are for the most part entirely 
benign growths, adenofibromas, papillomas and _ cysto-epithe- 
liomas, described by Pribram. Carcinomas were rarely found. 
In cases in which a local resistance was present, free excision 
of the involved part was sufficient to bring about a cure. The 
importance of a thorough histopathologic examination of the 
removed tissue is stressed. When localization of the process is 
not possible, the entire breast is removed. A _ suspicion of 
malignancy calls for a radical removal of the breast and the 
lymph nodes in the axilla. In exceptional cases, in which con- 
sent even to a conservative operation could not be secured, 
roentgen-ray therapy was given. Bleeding ceased; recurrence 
or subsequent malignant degeneration did not occur. They do 
not share the opinion that a radical operation must be practiced 
in every case of bleeding nipple, since they have not seen a 
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single instance of malignant degeneration in breasts conser- 
vatively treated and followed up for more than ten years. 

Neuro-Epithelial Tumors of Sacrococcygeal Region.— 
These tumors are differentiated from teratomas, lipomas and 
other tumors of the sacrococcygeal region by histologic exami- 
nation only. The characteristic neuro-epithelial elements which 
comprise the tumor are very much like those seen in tumors 
developing from the ventricles of the brain or from the spinal 
cord, and designated by Cajal and Ribbert as spongioblasts. 
Because of the presence of an abundant glia tissue, they are 
termed neuro-epithelioma gliomatosum. Marburg is of the 
opinion that they must originate before the closure of the neural 
canal, from the so-called “vestiges coccy giens” of the French, 
spinal cord rests lying within what in the adult is represented 
by the filum terminale. The author emphasizes the facts that 
these tumors occur principally in females, and that because of 
early development they may give rise to difficulties at birth or 
soon after. These tumors are entirely benign, sharply demar- 
cated, and not associated with malformations of the central 
nervous system. Their operative removal is not difficult. 
Risak’s case was in a woman, aged 58, and foilowed trauma. 

Roentgen-Ray Therapy of Surgical Tuberculosis.— 
Hueck sees in roentgen-ray irradiation an important adjunct 
in the treatment of bone and joint tuberculosis. Excellent 
results were obtained with roentgen-ray treatment of spina 
ventosa. Irradiation of tuberculous lymph nodes and of tuber- 
culous peritonitis resulted in the cure of from 70 to 80 per cent 
of the cases. Roentgen-ray treatment is likewise valuable after 
surgical removal of tuberculous lesions. 


Deutsche medizinische Wochenschrift, Berlin 
54: 859-900 (May 25) 1928. Partial Index 
Social Insurance and Pulmonary Tuberculosis. K. H. Blimel.—p. 860. 
*Serum Treatment of Scarlet Fever. U. Friedemann and H. Deicher.— 
p. 863. C’en. 
*Arthritis of Upper Costotransverse Articulations Simulating Tuberculosis. 
K Kiading.—p. 864. 
*Sources of Error in Ausculation of Apex and Root of Lung. A. Winkler. 
6 
*Examination of Urine for Tubercle Bacilli. 
—p. 86 
*Pleuroperitoneal Tuberculosis. Kruchen.—p. 869. 
*Atypical Forms of Intestinal Tuberculosis. O. Glogauer.—p. 872. 
Temporary Blindness of Tuberculous Origin. W. Bab.—p. 873. 
*Death Following Phrenico-Exeresis. W. Berg.—p. 874. 
New Instruments for Exploratory Puncture and ‘Artificial Pneumothorax. 
V. Kovats.—p. 875. 


B. Rado and T. von Huth. 


Serum Treatment of Scarlet Fever.—Four hundred and 
fifty-five scarlet fever patients were treated with serum by 
Friedemann and Deicher between June, 1925, and March, 1927. 
Of these, only 2.5 per cent had the disease in a light form. 
The effect on the fever was best when the injection was made 
on the first day, but was satisfactory with injection as late as 
the fourth day. Fever caused by complications was not influenced. 
In all the cases in which the fever was influenced, all the toxic 
symptoms improved. In 90.7 per cent of 276 cases in which 
the data were obtainable, the exanthem disappeared within 
forty-eight hours after the injection; in 58.8 per cent, within 
twenty-four hours. The treatment decreased the number of 
complications and rendered the course of the complications that 
occurred distinctly milder. As to postscarlatinal nephritis, the 
authors withhold judgment. Complications that were present 
at the time of the injection were not affected. The mortality 
was 3.5 per cent, but analysis of the fatal cases shows that not 
one patient died who did not have a complicating septic con- 
dition at the time of the injection or who was not in a* mori- 
bund condition when admitted. They see no reason why serum 
treatment should be reserved for severe cases. ‘They gave large 
doses and chose the intramuscular route except when life was 
gravely endangered. A previous injection of horse serum is a 
contraindication to the intravenous route. In giving large doses 
intramuscularly there is still some danger of anaphylaxis, and 
the dose should be given fractionally if there is any doubt as 
to previous treatment with serum. 

Arthritis of Upper Costotransverse Articulations 
Simulating Tuberculosis.—Kiiding cites a number of cases to 
show that arthritic osteoplytes on the upper costotransverse 
articulations may simulate apical tuberculosis, not only as 
regards the pain caused, but also on auscultation and palpation. 
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Sources of Error in Auscultation of Apex and Root of 
Lung.—For purposes of auscultation, Winkler recommends deep 
and somewhat rapid breathing (40-60 respirations per minute). 
Still more important is a complete regularity in the inspirations 
and expirations. In classical vesicular breathing, inspiration is 
accentuated ; in bronchial breathing, the accent is on the expira- 
tory phase; in vesicobronchial breathing, inspiration is always 
accented; the same is true in most cases of bronchovesicular 
breathing. For these distinctions to be of value, inspirations 
and expirations must be of equal rapidity. Mixed and bronchial 
breath sounds can be best perceived when the breathing is 
through the half-open mouth. Confusion in differentiation of 
breath sounds may result from a particular position of the 
tongue. Muscular murmurs in rapid succession can give an 
impure character to a pure pulmonary breath sound. 

Examination of Urine for Tubercle Bacilli.—Radé and 
von Huth deplore the lateness with which renal tuberculosis 
continues to come to operation and recommends examination of 
the urine as a method that gave positive results in 80.6 per cent 
of their cases. Tubercle bacilli are frequently excreted in large 
numbers in the early stages of the disease. The sediment of 
urine obtained by ureteral catheterization is stained by the 
Zieh!-Neelsen method. If found negative, a thick drop prepara- 
tion, stained with carbol-fuchsin and decolorized with 10 per cent 
sulphuric acid and alcoholic solution of sodium sulphite, should 
be made. 

Pleuroperitoneal Tuberculosis.—Kruchen is inclined to 
consider this disease as a particular reaction of the lymphatic 
organism. It often goes undiagnosed. The apparently good 
general condition contrasts with the complaints of pain in the 
abdomen, back and sides, fatigue and lack of appetite. The 
course is generally benign. The sedimentation of erythrocytes 
is seldom accelerated even with a toxic condition and tempera- 
ture above 38.5 C. The tuberculin reaction is generally, but not 
always, positive. The stomach is in an irritated condition and 
gastric ulcer may be simulated, particularly in the roentgeno- 
gram. The differential diagnosis from cholecystitis may be 
difficult. Pulmonary tuberculosis seldom develops and the 
prognosis is generally good. Mild activation therapy with soap 
rubs, ultraviolet or roentgen rays, etc., is indicated. Kruchen 
has seen twenty cases in the last year and a half. The disease 
is most frequent in women between the ages of 20 and 40. 

Atypical Forms of Intestinal Tuberculosis.—Five cases 
of death from perforation of a tuberculous ulcer of the intestine 
are reported by Glogauer. In none of the cases was there 
chronic pulmonary tuberculosis; in one case the tuberculosis 
was primary in the intestine. He reports two further fatal 
cases, in which ileocecal tuberculosis with symptoms of subacute 
appendicitis led to appendectomy. One of the patients was said 
to have catarrh of the pulmonary apex, the other had typical 
secondary pulmonary tuberculosis. In cases of tuberculosis of 
the appendix, if operation is done at all, the cecum should be 
resected. 

Death Following Phrenico-Exeresis.—High grade dysp- 
nea with moderate cyanosis set in five hours after phrenico- 
exeresis on the right side, in a woman, aged 45. An hour and 
a half later the patient died, and at necropsy thrombosis of the 
left femoral vein and fresh emboli in the artery supplying the 
lower lobe of the left lung were discovered. The vagus, injury 
to which had been suspected, was intact. 


54: 901-944 (June 1) 1928. Partial Index 

*Diagnosis of Extra-Uterine Pregnancy. Vollmann.—p. 901. 
Vegetative Regulation of Blood. F. Hoff.—-p. 905. 
*Feeding of Liver to Infants. L. Langstein.—p. 908. 
Bright’s Disease Without Nephritis. H. Marx and K. Schmidt.—p. 909, 
Prognosis of Diabetics Treated with Insulin. W. Lowenberg and G. 

Noah.—p. 9 
General Management of Diabetics. 
Roentgen-Ray Findings in Peripyloric Adhesions. 
*Dangers of Prostatic Massage. K. Lutz.—p. 916. 
*Diathermic Treatment of Weak Labor Pains. H. Weitz.—p. 920. 
Morphine Poisoning in an Infant. J. Fleischer.—p. 921. 


Diagnosis of Extra-Uterine Pregnancy.—In the diagnosis 
of difficult cases of extra-uterine pregnancy Vollmann has for 
many years used exploratory puncture of the abdominal cavity 
and has been well satisfied with the results. The procedure is 
simple and is much less dangerous than exploratory puncture 


H. Taterka.—p. 914. 
M. Seckbach.—p. 915, 
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of the pericardial cavity, lumbar canal, or cerebral ventricle. 
The results obtained with this method are frequently decisive ; 
it can either give the absolute indication for operation or can 
result in the avoidance of an unnecessary or dangerous opera- 
tion. Thus sixteen of the author’s cases which had been brought 
into the hospital with the diagnosis of extra-uterine pregnancy 
would have been operated on if exploratory puncture had not 
been performed. Naturally, it should be used only as the last 
diagnostic method in obscure cases. 

Feeding of Liver to Infants.—The curative action of liver 
in pernicious anemia has led some pediatricians to give liver 
soup (cooked, broiled or raw liver) daily to infants, beginning 
as early as the third month. Langstein believes that this indis- 
criminate feeding of liver to infants is objectionable, because 
of the abnormal putrefactive processes and long period of loss 
of appetite resulting from its use. 

Dangers of Prostatic Massage.—On the basis of three 
fatal cases of prostatic abscess following massage, Lutz con- 
cludes that massage of the prostate should be abandoned as 
unphysiologic, unsurgical and dangerous. He is convinced that 
just as good results can be obtained with hot compresses, packs, 
sitz-baths, diathermy and regulation of the diet and stools, with- 
out massage. He also believes that harmful effects following 
massage of the prostate occur much more frequently than one 
would be led to suspect from the number of published cases. 

Diathermic Treatment of Weak Labor Pains.—Weitz 
reports a case of missed labor in which administration of solu- 
tion of pituitary, quinine and a hot bath did not result in the 
expulsion of the dead fetus. Diathermy of the uterus was there- 
fore tried: one electrode was placed on the uterus and the other 
was placed on the sacrum. Ajiter five minutes the patient noted 
a drawing sensation in the abdomen. The pains gradually 
increased and after fiiteen minutes they had become regular. 
Thirty minutes later a dead child was born. 


Deutsche Zeitschrift fiir Nervenheilkunde, Leipzig 
103: 225-315 (May) 1928 
Clinical Course and Pathologic Anatomy of Lesions of Pituitary. K. 
Goldstein.—p. 225. 
*Acid Treatment of Epilepsy. H. Dennig.—p. 275. 
Choreic Phenomena and Heightening of Postural Reflexes in Acute 
Cocaine Intoxication. S. Parker.—p. 280. 
Case of Tumor of Right Temporal Lebe. D. M. Salkan.—p. 288. 
Acute Cervical Myelitis with Spastic Tetraparesis Following Puerperal 
Infection. G. Wendt.—p. 2906. 
*Diagnosis of Spinal Cord Lesions with Iodized Oil. 
P. Szpilman.—p. 302. 
*Abdominal Retlexes in Epidemic Encephalitis. K. Pakozdy.—p. 309. 
Acid Treatment of Epilepsy.—In three cases of epilepsy, 
Dennig had good results from calcium chloride and ammonium 
chloride. They are more effective temporarily than phenobar- 
bital or the bromides, but their influence is short lived—in severe 
cases, of not more than a few days’ duration. 
Diagnosis of Spinal Cord Lesions with Iodized Oil.— 
Bregman and Szpilman report five cases in which iodized oil, 
used for the diagnosis of spinal cord lesions, gave misleading 
pictures. In a case in which necropsy showed inflammatory 
changes in the cord, with intact membranes, the iodized oil was 
seen in the roentgenogram as scattered drops and streaks, as 
in meningeal processes. In a case proved at operation to be 
multiple sclerosis, the iodized oil halted first at the level of the 
first and second dorsal segments, then sank to the level of the 
twelfth dorsal, where it remained. In a case of compression of 
the cauda by a collection of pus in the spinal canal, the iodized 
oil appeared as a number of small scattered shadows, rather than 
as one large shadow. In a case of extramedullary tumor on 
the posterior surface of the spinal cord, the roentgen-ray picture 
did not become positive until about a year after the appearance 
of pain and seven months after the onset of paresthesias and 
spastic paresis. Examination with iodized oil made possible an 
objective control of the results of treatment in a case of pseudo- 
tumor in syphilis of the cord. The iodized oil, which first halted 
in the form of a compact mass, fell after antisyphilitic treatment. 
Abdominal Reflexes in Epidemic Encephalitis.—In ten 
of fifteen patients with acute epidemic encephalitis, the abdom- 
inal reflexes were either absent on one side or of unequal 
strength on the two sides. In twenty of fifty-six chronic cases, 


L. E. Bregman and 


the reflexes presented some deviation from the normal. 
they were partially or wholly absent, in five they 
and in the remainder exaggerated. 


In six 
were weak 
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%: 1017-1064 (May 27) 1928. Partial Index 
Metabolism in Pulmonary Tuberculosis. W. Starlinger.—p. 1017. 
*Specificity of Scarlet Fever Streptococcus. U. Friedemann et al.—p. 1023. 
Sensitization of Animals to Neoarsphenamine. W. Frei.—p. 1026. 
*Bilirubin as Possible Hemopoietic Hormone. F. Verzar and A. Zih.-— 


D. 
Standard Method of Treatment of Leukorrhea. R. T. von Jaschke.— 


Treatment of Pasteurella Infection with Gold Compounds. A. Feldt and 
L. Wegner.—»p. 1034. 

*Blood Groups and Tuberculosis. F. Ernst.—p. 1036. 

Amino-Acid Excretion in Urine in Tuberculosis. L. Hantschmann and 
M. Steube.—-p. 1037. 


*Physical Exercises in Diabetes. F.. Bertram.—p. 1038. 


Tuberculin Problem. J. Bauer and S. Levy.—p. 1039. 
*Nutritive Value of Cocoa Protein. H. Pulfer.—p. 1040. 
Case of Congenital Tuberculosis. Rasor.—p. 1041. 


Specificity of Scarlet Fever Streptococcus.—Eighteen 
cases of uncomplicated erysipelas were treated by Friedemann 
et al. with scarlet fever serum. No appreciable influence on the 
course of the disease was apparent. An erysipelas serum, two 
polyvalent streptococcus serums and a puerperal sepsis antitoxin 
were tested for their effect on the scarlet fever exanthem. Only 
one was found to possess any considerable antitoxin titer. Th.s 
was a polyvalent streptococcus serum in the immunization of 
the donors of which the scarlet fever streptococcus was used. 

Bilirubin as Possible Hemopoietic Hormone.—Verzar 
and Zih found that bilirubin, given by mouth to rabbits in doses 
of from 0.5 to 3 mg., caused an increase of 1,000,000 erythrocytes 
in one day. With large doses (6 to 10 mg.), the action was 
sometimes reversed or retarded. They did not find bilirubin in 
hemopoietically active extracts of liver, spleen or bone marrow, 
and suggest that the active substance is a product of bilirubin 
which does not give the bile pigment reaction. 

Blood Groups and Tuberculosis.—In 200 female patients 
with pulmonary tuberculosis, the blood groups were determined. 
A comparison with the blood group formula for the district 
failed to reveal a predisposition of any special blood group to 
tuberculosis. 

Physical Exercise in Diabetes.—Bertram recommends 
systematic physical exercises for patients with diabetes. In a 
series of sixteen hospital patients, the exercises resulted in a 
lowering of the blood sugar in most. The psychic effect was 
particularly good. 

Nutritive Value of Cocoa Protein.—Pulfer’s investiga- 
tions show that it is possible both in animals and in healthy 
human beings to replace a large percentage of meat protein by 
the protein of cocoa and cocoa products, without detriment to 
nutrition. 


Miinchener medizinische Wochenschrift, Munich 
95: 851-890 (May 18) 1928. Partial Index 
Possibility of Influencing Cardiac Insufficiency by Extracardiac Surgical 
Interventions. W. Felix.—p. 
*Treatment of Eczema by Acids. K. Scheer.—p. 852. 
Action of Phaseolus Preparations on Blood Sugar. 
K. Siebert.—p. 853 
Demonstration of Spirochetes in Syphilis. K. Stern.—p. 855. 
Blood Group Determination and Transfusion. H. Mayser.—p. 856. 
Incidence of Goiter. A. Goebe.—p. 858. 
Embolism: Statistics and Causes. Pfleiderer.—p. 859. 


Treatment of Ezema by Acids.—Scheer reports a further 
series of fourteen cases of eczema in children treated success- 
fully with hydrochloric-acid-milk. 


O. Gessner and 


75: 891-934 (May 25) 1928. Partial Index 
*Experiments with Petrén’s Treatment of Diabetes. H. Dennig.—p. 891. 
Orthopedic Treatment of Skeletal Tuberculosis, E. Bettmann.—p. 893. 
Open Pulmonary Tuberculosis: Statistics. G. Baer and B. Kattentidt. 
Brain Swelling. W. H. Schultze.—p. 896. 
*Acidity of Gastric Juice and of Urine. H. Schulten.—p. 
*Carcinoma of Uterus and Cardiovascular Function. H. yA ar 
p. 901. 
Arthropathia Psoriatica. E. Zellner.—-p. 903. 
Megalosplenia and Wualitative Examination of Blood. 
Fasting and Problem of Nutrition in Hysteria. 
Psychology of Sanatorium Patients. 
Technic of Roentgen-Ray Exposure. 


Arneth.—p. 904. 
F. Peuten.—p. 905. 

O. Amrein.—p. 908. 

K. Gutzeit.—-p. 910. 
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Experiments with Petrén’s Treatment of Diabetes.— 
Petrén’s method of treating diabetes by a diet containing almost 
no protein or carbohydrate, but large amounts of fat, till the 
blood sugar is normal, was used by Dennig in thirty-five severe 
cases of diabetes. Within six weeks the fasting blood sugar 
had fallen to 0.12 Gm. per hundred cubic centimeters in twenty- 
eight of the patients. In only two did the acidosis become so 
great as to require insulin. After the blood sugar is normal, 
proteins and carbohydrates are added to the diet very gradually 
and the amounts remain permanently small. 

Acidity of Gastric Juice and of Urine.—Schulten investi- 
gated on fifty patients the relationship between the reaction of 
the urine and the secretion of hydrochloric acid by the stomach. 
He concludes that if the urine is regularly alkaline after meals, 
one is fairly safe in inferring that the stomach is secreting 
hydrochloric acid. Absence of such regular changes in the 
reaction of the urine is almost certain evidence of achlorhydria. 

Carcinoma of Uterus and Cardiovascular Function.— 
Kauffmann’s test showed a pathologic condition of the cardio- 
vascular system in only 2 2.2 per cent of Siedentopf’s thirty- -Six 
cases of uterine carcinoma, whereas in his cases of myoma the 
percentage of positive results was 59. All gynecologic diseases 
with inflammation or loss of blood, and even prolapse and 


dysmenorrhea, gave a higher percentage of positive results than 
did carcinoma. 


Wiener klinische Wochenschrift, Vienna 
41: 725-760 (May 24) 1928. Partial Index 
peg Inoculation with BCG Against Tuberculosis. A. Calmette. 
—p. 72 
Inoculation Against Tuberculosis with BCG. B. Weill- 
fallé.—p 
Prophylaxis pie Tuberculosis in Cattle by BC G. A. Guérin.—p. 731 
Importance of Colors in Dermatology. G. Riehl.—p. 735. 
Serologic Terminology of Isohemagglutinin Serums in Blood Groups. 
J. von Daranyi.—p. 738. 
*Treatment of Bone Fractures with Irradiated Ergosterol. 
—p. 739. 
*Treatment of Ganglion of the Back of the Hand. 
“Hormonal Sterilization of Female Animals.” 
Reply. L. Haberland.—p. 741. 


I. G. Knoflach. 


I. Eisenklam.—p. 740. 
O. O. Fellner.—p. 741. 


Treatment of Bone Fractures with Irradiated Ergo- 
sterol.—In fifty-one patients with fractures of the long bones, 
to whom irradiated ergosterol was given, Knoflach noted an 
increase in the amount and density of the callus, as compared 
with that in controls. This increase began in the third week 
of the fracture and was particularly great in elderly persons and 
in children. In patients over 55 years of age, the time required 
for bony union was distinctly ‘shortened; in patients at other 
periods of life, there was no important difference in this respect. 

Treatment of Ganglion of the Back of the Hand.—The 
method recommended by Eisenklam is as follows: The gan- 
glion is pierced by a Pravaz needle of rather large size, in 
such a manner that its point can be felt under the skin on the 
side opposite that of the puncture. The needle is now with- 
drawn, but not completely, and the procedure is repeated from 
five to ten times in various directions, care being taken to pierce 
the young cysts at the base. On the final withdrawal of the 
needle, a portion of the contents of the cyst, may be expressed 
by gentle stroking. The larger portion escapes into the sur- 
rounding tissues. Frequently a single operation results in 
permanent cure. If any small cysts have escaped puncture and 


continue to grow, the operation may be repeated while the tumor 
is still small. 


Zeitschrift fiir urologische Chirurgie, Berlin 
24: 421-608 (May 31) 1928 
Early Diagnosis and Treatment of First Stages of Tuberculosis of Genito- 
Urinary Organs. L. Fain.—p. 421. 
*Cysts of Posterior Wall of Bladder in Men. F. Altmann. —p. 438. 
“Histochemistry of Albuminous Stones in Kidney Pelvis. J. Tréltzsch 
—p. 448. 
Malignant Tumors of Kidney in Children. 
*Pathologic Changes in Seminal Vesicles. A. A. Wassiljeff. —p. 502. 
Ain paar Bladder in Roentgenogram. F. Fuchs and H. Ho off.—p. 521. 
erforation into Bladder of Large Extravesical (Ureteral 
W. Klein.——p. 538. 
*Carcinoma of Penis. A. J. Majanz.—p, 548. 
Value of Pyelography in Diagnosis of Surgical 
V. Pliveri¢.—p. 570. 
*Case of saan Laree Traumatic Hydronephrosis, A. von Adler-RAcz 


A. Fischer.—p. 475. 
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Xanthoprotein Reaction in Defibrinated Blood. B. Melly.—p. 581. 
Acid-Alkali Kidney Function Test of Rehn. H. Heuss and C. Lagemann. 
591. 


Rifle Bullet in Pelvis of Right Kidney. I. von Szabé.—p. 596. 
Technic of Surgical Removal of Kidney Calculi. E. Beer.—p. 601. 

Cysts of Posterior Wall of Bladder in Men.—Altmann 
concludes that these cysts, without doubt, originate from the 
muellerian ducts and represent a retrograde development of 
these embryonic structures. 

Histochemistry of Albuminous Stones in Kidney 
Pelvis.—Few cases of this sort are on record. These stones 
actually consist of an albuminous substance. One author 
termed them fibrinous calculi. In Tréltzsch’s case the right 
kidney contained ten such stones and one stone obstructed the 
vesical end of the right ureter. The kidney tissue had been 
completely destroyed. The symptoms had been those of renal 
calculus. Many stones and much gravel had been passed by 
the urethra during an illness of twenty-four years’ duration. 
The author concludes that these stones are formed by some 
action between uric acid and the albuminous substances in the 
urine, effecting an unknown combination. The patient referred 
to passed an acid urine, cloudy, containing small quantities of 
albumin, many epithelial cells, leukocytes and colon bacilli. 
Blood coagula, in all probability, were the source of these stones. 

Pathologic Changes in Seminal Vesicles.—Wassiljeff 
examined the seminal vesicles of 120 cadavers and often found 
them the seat of acute and chronic inflammations, with and 
without pus. The vesicles were involved in 47 per cent of septic 
cases, 80 per cent of cases of syphilis and 19 per cent of cases 
of tuberculosis. In cases of malignant disease of the prostate 
and urinary bladder, the vesicles were involved in nearly every 
instance. Metastases from malignant tumors in other organs 
(cancer of stomach) were frequently present. 

Carcinoma of Penis.—Majanz states that the clinical course 
of carcinoma of the penis is, on the whole, a most favorable 
one. Phimosis is an important factor in its etiology, also 
mechanical and chemical irritation of the glans. He recom- 
mends surgical relief of the phimosis as a prophylactic measure. 
Amputation of the penis and excision of the inguinal lymph 
nodes is usually followed by complete recovery. Recurrences 
are rarely noted. When the scrotum or its contents are also 
involved, complete emasculation is indicated. Eighteen cases are 
reported. 

Case of Unusually Large Traumatic Hydronephrosis.— 
The patient in the case cited by von Adler-Racz fell from a 
horse, landing on his right side. Six months later, the right 
kidney was removed because of hydronephrosis. It contained 9 
liters of fluid, and measured 26 by 19 by 16 cm. Complete 
recovery ensued. 


Zentralblatt fiir Chirurgie, Leipzig 
55: 1473-1536 (June 16) 1928 
Local Anesthesia for Removal of Carcinoma of Breast. 
newsky.—p. 
Jaw Holder (Mouth Gag) for Anesthesias. M. Laesecke.—p. 1478. 
Simplification of Cholecystectomy. J. BakeS.—p. 1480. 
*Prophylaxis of Postoperative Thrombosis and Embolism. W.. Porzelt.— 
p. 1481. 
*Administration of Digitalis Before and After Operations. 
1482 


A. W. Wisch- 


H. Kohler. 
S. G. Abrin.—p. 1484. 


Prophylaxis of Postoperative Thrombosis and Embo- 
lism.—The day after the operation Porzelt bandages the legs 
as far as the knees with a rather firm bandage or a zine oxide 
paste cast. The patient does not have to remain in bed; in fact, 
if he is up and around, a sort of mild massage effect is imparted 
which absolutely prevents venous stasis and strengthens the 
right heart action. However, movements of the legs even while 
the patient is in bed have a similar effect. The bandage or 
cast is removed between the twelfth and fourteenth days. Since 
Porzelt has resorted to this procedure, postoperative embolism 
has never occurred and when thrombosis has been present, the 
effect was good. 

Administration of Digitalis Before and After Opera- 
tions.—To prevent the occurrence or to Jessen the clinical sig- 
nificance of postoperative heart and lung complications, Kohler 
insists on thorough digitalization of the patient both before and 
imined.ately after operation. 


Preputial Calculi. 
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52: 1177-1236 (May 12) 1928 
*Modification of Technic of Cesarean Section. H. Sellheim.—p. 1177. 
*Vascular Spasms in Eclampsia. G. Haselhorst and K. Mylius.—p. 1180. 


Influence of Anterior Lobe of Pituitary on Sexual Function. H. Sieg- 
mund.—-p. 1189. 
*Latent Edema in Pregnancy. C. Holtermann. —?p. 1196. 
W. Filessa. 


A Method for Diagnosis of Chronic Gonorrhea in Women. 
98, 


— 


Injuries from Salpingography. R. Hoffmann.—p. 1201. 

Central Cervical Rupture in P. Caffier.—p. 1206. 

Migration of Ovum: Tubal Pregnancy in Presence of Ovarian Tumor. 
P. P. Miller.—p. 1213. 


Postoperative Ketonuria. M. Mogilew.—p. 1216. 


Modification in Technic of Abdominal Delivery.—Sell- 
heim has found it a great help to use two hooks to lift up a 
fold of the uterine wall and hold it firm. The incision can 
thus be made readily and quickly. As soon as the uterus is 
opened, two clamps are attached to the margins of the wound 
and more clamps are applied successively as the wall is drawn 
forward and the incision is continued. 

Vascular Spasms in Eclampsia.—Haselhorst and Mylius 
made a detailed photographic study of the retinal blood vessels 
in the case of a primigravida who developed eclampsia near the 
end of pregnancy, necessitating cesarean section, and who still, 
eight months after the eclampsia, had headaches and occasional 
attacks of blindness, lasting about a minute. Noteworthy was 
the occurrence on the one hand of marked capillary dilatation 
and stasis, and on the other of extensive spasms in the central 
arteries of the retina. It appeared more than probable that the 
same conditions were present in the blood vessels of the brain. 
An explanation would thus be found for the occurrence of 
spasms, the rise of blood pressure, and perhaps also for many 
organic conditions. The question of the primary cause of the 
eclampsia, however, remains open. 

Latent Edema in Pregnancy as Shown by the Kauff- 
mann Test. —Holtermann found that one-fourth of all the 
pregnant women without manifest edema tested by the Kauff- 
mann method showed latent edema. He does not regard this 
method as a test of heart function in pregnancy but only of 
capillary circulation, since he considers the edema of pregnancy 
as due not to heart insufficiency but to the permeability of the 
capillary walls. When using the Kauffmann test in the puer- 
perium, he advises catheterization, since very frequently residual 
urine is left after spontaneous evacuation. The results under 
these conditions were generally negative in normal puerperiums. 
Complications such as thrombophlebitis, nephropathy, etc., were 
found to affect the results. 


52: 1241-1304 (May 19) 1928 
Retrodeviation of Os Uteri During Birth. A. Mayer.—p. 1242. 


Epithel.al Pearls in White Fields of Transformation Zone of Portio. 
H. Hinselmann.—p. 1244 

*Reinfusion or Spontaneous Resorption of Blood in Abdominal Hemor- 
rhages. W. Liittge.—p. 1247. 

*Degree of Toxicity and Treatment of Hyperemesis in Pregnancy. E. 
. Barsony.—p. 1251. 

Cesarean Section When Child Is Dead. R. S. Hoffmann.—p. 1258. 

Caicified Ovary with Bone Formation. H. Kamniker.—p. 1260 

Prophylactic Measures for Maintaining Function of Perineum. D. von 
Ott.—p. 1264. 

Myoma of Vaginal Wall. H. Kohler.—p. 1266. 

Mastodynia: Etiology and Therapy. M. Samuel.—p. 1267. 


Reinfusion or Spontaneous Resorption of Blood in 
Abdominal Hemorrhages?—While in general good results 
are obtained by reinfusion, Liittge advises against withdrawing 
the abdominal blood in extremis. In five cases in which patients 
were near death because of hemorrhages following ruptured 
tubal pregnancy, the abdomen was closed immediately after 
evacuation of the gestation, although there was as much as a 
liter of blood (uncoagulated) in the abdomen. All the patients 
recovered very quickly, showed no signs of adhesions, and were 
apparently well three months after the operation. The same 
procedure was followed in a case of traumatic rupture of the 
liver. According to the writer, this method, which was further 
tested in experiments on rabbits, can lead to adhesions and 
peritonitis only where there is iniection at the point of rupture. 

Degree of Toxicity and Treatment <f Hyperemesis in 
Pregnancy. —In all the cases of hype es’s in pregnancy 
examined by Barsony, the test for urobi..iogen was positive. 
The test for bilirubin in the blood gave a prompt positive reac- 
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tion in the two gravest cases (one fatal). In general, a prompt 
positive reaction coincided with severe clinical symptoms. The 
greater the bilirubin content of the serum, the more apparent 
clinically was the effect of toxic factors. In the severe cases 
of toxicosis the cholesterol content of the blood was lower than 
in normal cases. This hypocholesteremia ran parallel with the 
hyperbilirubinemia. Treatment with dextrose and insulin brought 
good results in all the cases except one. 


Bolesni Organof Kroveob. i Dichania, Leningrad 
3: 1-128, 1928 
Syphilitic Diseases of the Heart and Vessels. M. Breitman.—p. 1. 
Relationship Between Peripheral and Systemic Blood Circulation. A, 
offmann 
Menacing Symptome of Apoplexy. J. Pal 
*Antagonism Between High Blood Pressure 2 pad “Calcification of Vessels. 

J. Pal.—p. 29. 

Antagonism Between High Blood Pressure and Cal- 
cification of Vessels.—Pal maintains that hypertonia of 
arterial muscles is the cause of high blood pressure, and that 
it is not an anatomical disease, calcification of the intima. 
Arteriosclerosis and high blood pressure are two different, 
antagonistic diseases and are not in constant relationship. Pri- 
mary hypertonia exists many years before it is discoverable in 
the patient; it begins at a time when arteriosclerosis does not 
exist. Thus hypertonia tends to prevent arteriosclerosis. If in 
some cases the two diseases are discovered together, the proba- 
bility is that the sclerosis existed before the hypertonia started 
or the sclerosis was a result of circulatory disturbances in the 
wall of the aorta, which did not cause any general changes. 
Sclerosis of the intima occurs frequently in the cerebral arteries, 
where hypertonia rarely manifests itself. The antagonism 
between hypertonia with high blood pressure and arteriosclerosis 
is evident in large arteries and may probably be assumed for 
small vessels. 


Bibliotek for Leger, Copenhagen 
120: 153-326 (April) 1928 


*Investigations on Cell Forms (Polymorphism) _ Karyokinesis Occur- 
ring in Lymphatic Leukosis. S. Petri.—p. 


“Normal Growth Conditions of Colon Bacillus.” x A. Jensen.—p. 317. 


Investigations on Cell Forms (Polymorphism) and 
Karyokinesis in Lymphatic Leukosis.—Petri discusses fully 
his extensive investigations on the cellular changes in six cases 
of lymphatic leukosis (two acute), with regard to morphology, 
number, size and topography of the cells and the karyokinetic 
activity together with similar studies on lymphocytes and 
lymphoblasts in normal spleen tissue. His material seems to 
testify against Flemming’s theory of lymphocyte genesis and 
his results apparently do not support Hellman’s theory. The 
various more or less systematized lymphatic diseases are treated 
in detail, with special reference to the classification of his cases. 
There are thirty-four pages of tables, eight of diagrams and 
fiiteen of bibliography. 

120: 327-426 (May) 1928 
*Treatment of Cancer of Uterus. E. Petersen.—p. 327. 

Clinical Studies on Treatment of Cancer of Uterus; 
Radium Treatment.—Petersen’s material comprises the cases 
treated at the gynecologic clinic of the University of Copen- 
hagen from 1920 to 1922. In cancer of the cervix, Wertheim’s 
radical abdominal operation was used when no signs of progres- 
sion beyond the uterus were present; in other cases, radium 
therapy according to Forssel-Heyman’s technic, the doses being 
somewhat stronger than the ordinary Heyman doses. He 
reports on seventy cases thus treated (sixty-nine tabulated), 
with recovery, i. e., mo recurrence in at least five years, in 
nineteen (27.4 per cent). Of the patients from Copenhagen, 
32.4 per cent were cured; of those from rural communities, 
only 21.9 per cent, owing partly to delay in starting treatment, 
partly to previous curettement or cauterization, Of eighteen 
patients under 40, one recovered; of nineteen between 40 and 49, 
four; of nineteen between 50 and 59, eight: of thirteen aged 69 
or over, six. In cancer of the cervix in patients under 5\, 
operative treatment is advocated if no contraindication exists. 
In all cases with the slightest contraindication and in all patients 
of 50 or over, he advises radium treatment and cautions against 
preliminary curettement or cauterization. In cancer of the body 
of the uterus, surgery, preferably vaginal hysterectomy, remains 
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In case of contraindication 
radium or roentgen-ray treatment is 


the principal method of treatment. 
to surgical treatment, 
recommended. 


Hospitalstidende, Copenhagen 
@1: 321-344 (March 29) 1928 
*Inheritance of Four Blood Types. O. Thomsen.—p. 321. 


Inheritance of Human Blood Types.—Determination of 
the type in 353 children failed to reveal any O-type child, and 
among 100 children of forty-three AB-O marriages there were 
only A and B type children, approximately 50 per cent of each. 
Thomsen’s result thus agrees with Bernstein’s theory of the 
existence of three allelomorphic blood type germs (A, B, R), 
while it is irreconcilable with the assumption of two germ pairs 
independent of each other (von Dungern-Hirschfeld). Abortion 
and stillbirth were no more common among AL mothers than 
among other women. The “modification” of Bernstein’s hypoth- 
esis recently put forth by Furuhata, Ichida and Kishi is rejected. 

71: 353-378 (April 12) 1928 
*Mesenteric Cysts in Connection with Chylocyst Causing Ileus. 
denthal.—p. 353 
Lupus Vulgaris and Treatment of Skin Tuberculosis with Mineral Saits 

by Mouth. T. Bloch.—p. 363. 

Treatment of Respiratory Paralysis in Cerebral Compression, G. V. T. 

Borries.—p. 367. 

Mesenteric Cysts in Connection with Case of Chylo- 
cyst Causing Ileus.—In Freudenthal’s patient, aged 56, ileus 
occurred suddenly without preceding symptoms. Operation dis- 
closed a strangulation ileus due to volvulus of the mesentery of 
the small intestine. In the mesentery was found a thick-walled 
chylocyst almost as large as an ostrich egg, which Freudenthal 
regards as resulting from cystic degeneration of a mesenteric 
lymph gland. Recovery iollowed after extirpation, with resec- 
tion of the affected part of the intestine. He warns against 
simple puncture except in cases of large inoperable cysts, which 
are usually retroperitoneal. Laparotomy with suture of the 
cyst to the abdominal wall, followed by division and drainage, 
may result in cure, but is often followed by ventral hernia; 
this procedure may, however, become necessary if the cyst 
cannot be removed. The radical operation is enucleation or 
extirpation, or extirpation with excision of the affected part of 
the intestine. 


P. Freu- 


Hygiea, Stockholm 
90: 401-432 (May 31) 1928 
*Trequency of Gastric Heterochylia. L. Abramson.—p. 401. 
Simple Apparatus for Treatment of Stiff Wrist. E. Weisz.—p. 413. 
Absorption of Ultraviolet Light by Common Window-Glass and by Some 
New Kinds of Glass. J. Koch and E, Widmark.—p. 414. 
"So-Called Pathologic Inebriety.”” E. Vestberg.—p. 423. 

Frequency of Gastric Heterochyiia.—In Abramson’s 
188 cases of gastric and intestinal disorder with negative Congo 
red reaction on the first test, a second examination with the 
same test meal after a few days showed heterochylia in thirty- 
nine. Of these, twenty-four were between 20 and 40 years of 
age, and of the total 188, ninety-two were in this age group. 
The thirty-nine case records are given. 


Ugeskrift for Leger, Copenhagen 
90: 497-522 (May 31) 1928 
Reflexes. K. H. Krabbe.—p. 497. 
Case h A Diabetes in Pregnancy Treated with Insulin. 
de 
“Tumor of Spinal Cord; Operaiion. T. B. Wernge.—p. 506 
of Rickets with Irradiated Ergosterol. C. R. 


Chronic Disease of Both Hip-Joints. 


W. Vigholt.— 


L. Schmidt.—p. 510. 


Tumor of Spinal Cord Treated by Operation.—In Wer- 
nve’s patient, aged 20, without accompanying pain a_ spastic 
paraplegia set in with increase in the deep reflexes of the lower 
extremities, interruption 6f the abdominal and cremasteric 
reflexes, positive Babinski, hyperesthesia below the fifth dorsal 
segment, and marked increase of albumin in the spinal fluid. 
The scrotal reflexes and reflex rhythm were undisturbed. The 
neurologic diagnosis was tumor of the spinal cord. On roentgen- 
ray examination after injection of iodized oil, the spinal canal 
was seen to be blocked at the fourth dorsal segment. Operation 
disclosed a retromedullary fibroma of the dura mater, the size 
of a hazel-nut. Extirpation resulted in gradual disappearance 
of the symptoms. 
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